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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white male that is followed in this practice because of the presence of CKD stage IV. During the last visit, there was a deterioration of the kidney function; the serum creatinine was 3.2 and the estimated GFR went down to 19. We could not find explanation for the deterioration of the kidney function. We thought that was the natural course of the kidney disease. This time, the patient comes with an albumin creatinine ratio of 351, with a protein creatinine ratio that is 625 mg and a serum creatinine of 2.82 with a BUN of 48 and estimated GFR of 23. We are not going to make any adjustments. We evaluated the aldosterone renin ratio, which is normal.

2. The patient has iron-deficiency anemia. He has been taking two tablets of iron. The side effect is worsening the constipation that is relieved by mineral oil. The saturation of iron went up to 28% from 16% and the total iron is 81. This might be playing a role in the improvement of the kidney function.

3. Hyperuricemia. It was 7.8 mg/dL and after treatment the uric acid has decreased to 4.4. This could be definitely another factor for the improvement of the kidney function. If there is relapse of the hyperuricemia, this patient is a candidate for the administration of Krystexxa.

4. The patient has atrophic right kidney as per ultrasound that was dated April 2022.

5. Arterial hypertension that is controlled for the most part without the medications.

6. Degenerative joint disease that is treated with Tylenol No.3.

7. Hyperlipidemia treated with the administration of statins.

8. Atrial fibrillation on 2.5 mg of Eliquis b.i.d.

9. Coronary artery disease status post PCIs. The patient is followed by Dr. Parnassa for cardiology.

10. BPH without any worsening of the symptoms.

11. The patient has obstructive sleep apnea treated with CPAP. The patient is going to be given an appointment for four months with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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