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DISPOSITION AND DISCUSSION:

1. Clinical case of a 90-year-old white male that has been followed in the practice because of the presence of CKD stage IV. This CKD stage IV is associated to the presence of arterial hypertension, hyperlipidemia, gout and the aging process. The patient remains with a serum creatinine of 2.2 with a BUN of 38 and an estimated GFR that is 25 mL/min. The excretion of protein is close to 400 mg/g of creatinine and has not changed.

2. The patient has anemia. This anemia is related to iron deficiency. He was evaluated in emergency room in the later part of last year and admitted to the hospital in the first part of this year because of rectal bleed. Several CT scans and evaluation by the gastroenterologist failed to show the presence of lesions different from varicosities in the anal region that were bleeding profusely. The bleeding was stopped during the hospital stay. There was no evidence of invasive procedures that were done in order to reach the diagnosis. The patient has a hemoglobin that is 9.4 and he has evidence of iron deficiency; the serum iron was 43 and the saturation of iron just 17%. The patient has been reluctant to take any medication prescribed by physicians; however, he is willing to take iron and we are going to call the prescription for Nu-Iron 150 mg p.o. b.i.d.

3. The patient has a remote history of atrial fibrillation. He has a permanent pacemaker. Whether or not, the patient has been evaluated by the cardiologist is not clear.

4. Arterial hypertension that is under control without any medications. The patient has lost 14 pounds of body weight. Blood pressure reading today 137/80.

5. A remote history of gout that has not had any exacerbations.

6. The patient has a folate that is 1100 and the vitamin B12 is 46.
7. Secondary hyperparathyroidism related to the CKD. We are going to reevaluate the case in four months with laboratory workup.

We spent 12 minutes reviewing all the laboratory and admissions to the hospital, in the face-to-face, we spent 20 minutes and in the documentation 8 minutes.
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