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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old white male that has a history of CKD stage IV. The patient comes today with a laboratory workup that was done on 04/11/2023, with a serum creatinine of 2.29 and the BUN of 81. The patient has an elevated BUN and creatinine ratio and this is related to the fact that the patient has a combination of furosemide and metolazone that is necessary to maintain him on homeostasis. Most of the time, the patient uses 40 mg of furosemide with 5 mg of metolazone in order to able to function, but if he notices that the body weight goes above the 204 pounds, he takes 80 mg of furosemide and he is functioning well. The protein-to-creatinine ratio is consistent with an excretion of 1 g of protein per gram of creatinine.

2. The patient has type II diabetes. Hemoglobin A1c is 8.7. The patient continues to take the Farxiga. He is not taking the Kerendia at the present time and with the decrease in the GFR to 27 mL/min we are going to keep an observation.

3. Hyperuricemia, remains with an elevated uric acid. The patient did not respond to the administration of Krystexxa, probably was able to create antibodies despite the administration of mycophenolate. The infusions were stopped. We are going to reevaluate the hyperuricemia in three months and we are going to decide further therapies.

4. Hyperlipidemia. The patient has triglycerides that are slightly elevated at 232, total cholesterol 143, HDL 56 and LDL 103.

5. Secondary hyperparathyroidism. The calcium is 10.1.

6. Arterial hypertension that is under control. The blood pressure today is 138/62 with a body weight of 206 pounds.

7. Overweight. In general terms, the patient has been in stable condition. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes of the time reviewing the lab, 25 minutes in the face-to-face and in the documentation 7 minutes.
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