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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 33-year-old Hispanic male that has been followed in the practice because of the presence of CKD stage IV. The patient has a lengthy history of reflux nephropathy ever since he was a toddler. Today, the patient comes and we noted that the blood pressure is 131/88; however, he claims that at home the blood pressure is under control. He has gained 5 pounds. The protein-to-creatinine ratio has decreased to 800 mg/g of creatinine and in the laboratory workup we know that this patient has a serum creatinine that is 3.7, the estimated GFR is 21. It is very important that this patient gets this blood pressure under control and lose the 5 pounds that he gained.

2. Anemia This anemia is most likely related to CKD IV The patient has strong family history of colon cancer. We are going to refer the case to Dr. Avalos in order to have evidence that there is not any gastrointestinal bleed and treat the patient with ESA as well as iron.

3. Hyperuricemia. Uric acid remains under control.

4. Hyperlipidemia that is under control. There is slight elevation of the triglycerides. We are going to reevaluate the case in three months with laboratory workup.

We invested 8 minutes evaluating the lab, 12 minutes in the face-to-face and 5 minutes in the documentation.

“Dictated But Not Read”
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