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DISPOSITION AND DISCUSSION:
1. The patient is a 65-year-old Hispanic male that is followed in this practice because of CKD stage IV. The patient has a history of BPH and was catheterizing himself, but after the last visit with the urologist, the patient has not had any need for further catheterization. Today, the patient comes for a regular followup on the CKD IV without any specific complaints. In the laboratory workup, the creatinine is 3.44 and the estimated GFR went up to 19 with sodium of 130. The albumin is 4.5. The patient is to follow all the recommendations that were given. The protein-to-creatinine ratio is 540 mg/g of creatinine. It is a little bit higher than before. We are going to encourage the patient to decrease the amount of fluid that he is drinking to 45 ounces in 24 hours and increase the sodium intake a little bit in order to bring the sodium up to 135; currently it is 130.

2. The patient has iron-deficiency anemia. He quit taking the iron for more than a week and, for that reason, the saturation of iron went down to 19. The patient is encouraged to emphasize the iron supplementation as recommended.

3. Arterial hypertension. Today, the blood pressure reading is 149/70 much better.

4. Vitamin D deficiency on supplementation.

5. The patient has some degree of metabolic acidosis. The CO2 in the blood was 23.

6. The cholesterol went down to normal. The hyperlipidemia is corrected. The patient is taking Lipitor 20 mg at bedtime.

7. The patient is supposed to be taking allopurinol for the hyperuricemia. We are going to reevaluate the uric acid during the next appointment.

8. Vitamin B12 deficiency on supplementation. I have to point out the patient is following the kidney transplant evaluation in Tampa General. We are going to reevaluate the case in three to four months.

We invested in the review of the laboratory workup 12 minutes, in the face-to-face 16 minutes and in the documentation 7 minutes.
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