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DISPOSITION AND DISCUSSION:

1. The patient has been followed in the practice because of the presence of CKD stage IV. The main component of the CKD IV was the presence of obstruction associated to BPH. At one time, the patient was catheterizing himself, but the recent evaluation done by the urologist, he is in a stable condition and without the need for doing further catheterization. Today, he comes and he does not have any specific complaints. He is feeling well. In the laboratory workup, the serum creatinine is 4, the BUN is 48 and the estimated GFR is 15. The patient does not have significant proteinuria. In other words, the protein creatinine ratio is 252 per gram of creatinine. It used to be 389 during the last evaluation.

2. The patient has a history of iron-deficiency anemia. He has been taking replacement. In the latest laboratory, the hemoglobin was reported at 13 and the hematocrit 38.4.

3. History of arterial hypertension. The blood pressure today is 180/79. The patient claims that the blood pressure readings at home are better than this. He has some degree of lab-coat syndrome. He continues to take the medications as prescribed.

4. Vitamin D deficiency. The vitamin D3 level is 36. He is supposed to continue taking the supplementation.

5. The patient has the diagnosis of metabolic acidosis. The patient is taking bicarbonate. The CO2 is 20. We are going to continue with the same.

6. Hyperlipidemia. It is higher than before. The cholesterol is 232. We are going to start the patient on Lipitor 20 mg at bedtime.

7. The patient has uric acid significantly elevated. He is not taking the allopurinol. The level is 11 mg. The patient is to start allopurinol 300 mg on daily basis.

8. Vitamin B12 deficiency. The patient is taking replacement on daily basis. We are going to reevaluate the case in four months with laboratory workup.

We invested in the review of the laboratory workup, in comparing with the imaging and the notes of the Tampa General and the urologist 12 minutes, in the face-to-face 20 minutes and in the documentation 7 minutes.
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