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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 54-year-old African American male that has FSGS that has been diagnosed for many years. The kidney biopsy was in 2016 and six years later the kidney still going. The patient has CKD stage V. Serum creatinine is 5.3 and BUN is 60. The patient has a proteinuria that is 1.5 g/g of creatinine. This patient needs dialysis. He is still thinking about accepting the dialysis. He states that he feels okay that he prefers to wait and we explained the possible scenarios that will happen in the future. It seems to me that the patient is more incline to peritoneal dialysis; however, I could not convince him to let me place the catheter in order to start the procedure. We are going to continue the referral to Tampa as well as the Cleveland Clinic for transplant.

2. Arterial hypertension under control.

3. Hyperparathyroidism.

4. Hyperuricemia on allopurinol 100 mg every day.

5. Mild anemia. We will check the iron stores next time.

6. The patient has a history of hypertension with left ventricular hypertrophy.

7. Overweight.

8. Erectile dysfunction. We are going to reevaluate the case in four weeks with laboratory workup.

We spent 7 minutes evaluating the laboratory workup, in the face-to-face conversation 20 minutes and in the dictation of the encounter 7 minutes.
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