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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old Hispanic male that is followed in the clinic because of the presence of CKD stage IV going into stage V. The patient has a long history of kidney stone, which is most likely causing severe interstitial nephritis. The patient is active in the transplant list. He went through the cardiac catheterization and with the limited kidney function that he had, there was no contrast-induced nephropathy. The patient has remained very stable. Serum creatinine is 4 and the estimated GFR is 14 mL/min. Minimal proteinuria.

2. Anemia that is treated at the Florida Cancer Center.

3. The patient is waiting for the evaluation of the living related donor, his daughter, in order to be transplanted.

4. Gastroesophageal reflux disease that is asymptomatic.

5. The patient has hyperuricemia and gout. The uric acid is under control.

6. Hyperlipidemia that is under control.

Reevaluation in a couple of months.

We spent 10 minutes evaluating the laboratory workup, in the face-to-face 22 minutes and in the documentation 7 minutes.
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