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DISPOSITION AND DISCUSSION:

1. Clinical case of a 71-year-old African American male that has a history of right renal cell carcinoma that was removed in 2004. The patient also carries the diagnosis of prostate cancer that was treated with radiation therapy at the VA Hospital. The patient has chronic kidney disease that was evaluated at the VA System. He has CKD IV. He has a creatinine that is around 2.6 with an estimated GFR that was in the 40s. At the present time and during the last evaluation, the creatinine is down to 2.0 on 02/21/2022. Even after the patient was taken to the interventional radiology suite in order to do an arteriogram runoff and evaluation for the DVT that he had in the left lower extremity. The patient was also given inferior vena cava filter. The patient continues to take Eliquis 5 mg p.o. b.i.d.

2. Status post left lower extremity DVT and status post implantation of the inferior vena cava filter.

3. History of gout that is treated with the administration of allopurinol. We are going to reevaluate with the uric acid. The patient has anemia most likely associated to CKD. We will reevaluate the iron, the B12 and the folate and we are going to make a decision whether if he is iron deficient, B12 deficient or folate deficient versus anemia related to CKD IV.

4. Arterial hypertension that is under control. The blood pressure reading today 111/65.

5. Hyperlipidemia that is treated with diet modification. Reevaluation in two months with laboratory workup.

We spent 7 minutes reviewing the lab and the procedures that were done at the hospital, in the face-to-face 20 minutes and in the documentation 7 minutes.
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