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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 89-year-old white male that is followed in this practice because of the presence of CKD stage V. Today, the patient comes for a followup of the condition. The serum creatinine came down to 6.1 from 6.8; however, the patient has retained fluid because in a couple of months he gained 14 pounds. We are going to give the patient a dry weight of 245 pounds and we are advising him to monitor the body weight in order for him to realize what he has to change because he quit taking the diuretics as prescribed.

2. The patient has metabolic acidosis due to the lack of renal excretion of acid. Bicarbonate 650 mg two tablets three times a day have been ordered.

3. The patient has a calcium that is 8.2, last time was 11.7 and the time before last was 10.4. In our records, we have that he is taking calcitriol 0.25 mcg every day. Whether or not, he has stopped this medication completely is not known. A written note for him to call us with the accurate reconciliation of the medications was given.

4. Hyperkalemia that is under control. The patient is supposed to continue the administration of Veltassa.

5. Hypothyroidism that has been managed by the primary care physician. During the next appointment, we are going to get a thyroid profile. The patient is taking 250 mcg of levothyroxine.

6. Coronary artery disease that is without any symptoms at the present time.

7. Hyperlipidemia that is under control. We are going to reevaluate the case in four weeks. The patient plans to go back to Illinois by the end of April.

We spent 12 minutes evaluating the lab, in the face-to-face 15 minutes and in documentation 10 minutes.
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