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DISPOSITION AND DISCUSSION:

1. Clinical case of a 71-year-old Hispanic male that is followed in the practice because of CKD stage IV. The patient had a history of kidney stones that is remote that has been treated with lithotripsy. There is no history of recent kidney stones. He has also arterial hypertension and has hyperlipidemia and, as part of the CKD IV, the patient has anemia and secondary hyperparathyroidism. The patient has been with gastroesophageal reflux disease. He was placed back on pantoprazole. The laboratory workup shows that the serum creatinine went up to 4.56 and the estimated GFR is 14 mL/min. The patient has normal liver function. The serum calcium is 8.3. The patient is off vitamin D3. The protein creatinine ratio is 200 mg in 24 hours. The patient is taking losartan. At this point, the recommendation is to stop the use of the losartan, stop the use of the pantoprazole because it can interfere with the kidney function and he has an ingrown toenail in the right foot that has been treated with the administration of Keflex 750 mg q.6h. The patient is instructed to take it just once a day because of the interference with the kidney function. The patient otherwise is asymptomatic.

2. The patient has hyperlipidemia that is under control.

3. Gastroesophageal reflux disease. The patient is back on cimetidine 200 mg p.o. b.i.d. He has to follow the recommendation of a period of at least four hours after he has the dinner in the evening time and bedtime. The patient states that he eats late and goes to bed, which is most likely the exacerbating factor.

4. Prostate cancer that is followed by the GU.

5. Anemia on chronic kidney disease. We are going to evaluate the iron stores and he is going to be a candidate for the administration of ESA.

6. Non-anion gap metabolic acidosis that is being treated with sodium bicarbonate. Reevaluation in six weeks with laboratory workup. The patient is sent once again to the Kidney Transplant in order to expedite the process and hopefully overpass dialysis.

I spent 10 minutes reviewing the laboratory workup, in the physical examination and face-to-face 20 minutes and in the documentation 9 minutes.
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