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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white male that is followed in the practice because of the presence of CKD stage IV. This patient has a history of kidney stones in the past. He has history of metabolic acidosis that was with an anion gap that was 18 and there is no evidence of hyperkalemia. The patient has been given a potassium chloride 50 mEq twice a day and he has remained with a serum creatinine that is 2.6 with a BUN of 24 and estimated GFR of 25 mL/min. The patient does not have a significant proteinuria most likely 215 mg/g of creatinine. The sediment of the urine is quiet.

2. The patient has hyperuricemia that has been treated with allopurinol. We are going to continue with the same approach. We are going to check the uric acid during the next appointment in four months.

3. The patient has a permanent ileostomy that he empties the bag probably five times a day, but he is drinking enough amount to compensate for the losses. This ileostomy was because of the presence of ulcerative colitis.

4. Vitamin D deficiency on supplementation. It is my opinion that this patient remains very stable. We are going to continue with the same approach. We are going to commend him for following the recommendations and reevaluation will be in four months with laboratory workup.

I spend 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 8 minutes.
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