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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old Hispanic male that is followed in the practice because of the presence of CKD stage V. The most likely possibility for the kidney failure is interstitial nephritis associated to kidney stones in the past. The patient underwent a cardiac catheterization as part of the evaluation for transplant and the patient did not have contrast induced nephropathy. He maintains an estimated GFR of 16 and the serum creatinine is 3.8. The patient does not have hyperkalemia or metabolic acidosis.

2. The patient has anemia. He is evaluated at the Cancer Center. They decided not to give any ESAs because the patient does not have symptoms; however, we are going to continue monitoring the H&H.

3. The patient has a living-related donor that is daughter. They are going to complete her evaluation and the patient will be presented to the board for the final decision.

4. Gastroesophageal reflux disease that is treated with cimetidine.

5. Hyperuricemia and gout. The level of uric acid is below 6 and the patient has been completely asymptomatic.

6. Hyperlipidemia that is under control. We are going to reevaluate the case in a couple of months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 8 minutes.
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