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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 CKD stage IV going into stage V. The patient has interstitial nephritis and some glomerulosclerosis. Apparently, the patient is active in the transplant list. He had a potential living donor that did not work out. If that is the case, we are going to enter in the cadaver transplant list and, for that reason, we have to better prepare the patient for dialysis. We are going to request Dr. Saint-Fleur a referral for a vascular surgeon for a permanent access for hemodialysis.

2. The patient is followed at the Florida Cancer Center for the treatment of the anemia.

3. Gastroesophageal reflux disease that is asymptomatic.

4. The patient has tendency to have metabolic acidosis. He was not taking the bicarbonate as suggested and we emphasized the need to start taking bicarbonate 650 mg p.o. three times a day.

5. Hyperuricemia that is under control.

6. Hyperlipidemia that is under control. Reevaluation in two months.

We spent 7 minutes evaluating the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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