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DISPOSITION AND DISCUSSION:

1. Clinical case of a 72-year-old white male that is followed in this practice because of CKD stage IV. The patient has been going to the Cancer Center to get the injections of Procrit in order to improve the hemoglobin and the hemoglobin has been coming up from 7.3 to 9 and in the laboratory workup regarding the kidney function, the serum creatinine is 3.1 and the BUN is 50 and the BUN creatinine ratio is increased. The patient does not have metabolic acidosis or hyperkalemia and the estimated GFR continues to be 20 mL/min. At this point, we are going to observe the patient and we are going to bring him back in a couple of weeks.

2. The patient has arterial hypertension. This arterial hypertension is under control. The blood pressure reading today 142/66. I have to mention that the patient has lost 16 pounds of body weight probably was water and the appetite has decreased. However, he is not nauseated, he has not been throwing up.

3. Anemia that is improved as mentioned before.

4. The patient has a history of gout without exacerbation.

5. Hyperlipidemia that is under control.

6. Sick sinus syndrome status post permanent pacemaker.

7. A history of DVT in the past, the patient is taking Eliquis.

8. Vitamin D deficiency with a level of above 60.

9. Obesity. We are going to reevaluate the case in two months.
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