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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that is followed in the practice because of CKD stage IV. There is significant proteinuria and had one time pretty close to nephrotic levels. The patient continues to lose kidney function. The serum creatinine that was determined on 10/23/2023 is 4 mg% with a BUN 39. The patient does not have any evidence of metabolic acidosis and hyperkalemia. Albumin is well preserved 3.8. Taking into consideration the progressive deterioration of the kidney function we are going to refer the patient to the kidney transplant since he has two potential living donors. We are going to send him to Largo Medical Center. On the other hand we had the initial discussion with home therapist. He has shown interest in peritoneal dialysis. We are going to ahead and make the home visit now.

2. Anemia that is related to CKD. Hemoglobin is 11. Saturation of iron is adequate. The patient is taking iron supplementation.

3. Arterial hypertension. The blood pressure today is 155/81. Usually at home is under better control. The patient is taking irbesartan 75 mg.

4. The patient has hypothyroidism that is treated with the administration of levothyroxine 150 mcg. There was a slight decrease in the T3.Otherwise is in adequate panel.

5. Vitamin D deficiency treated with supplementation.

6. We are going to see the patient in a couple of months with laboratory workup and we gave instruction that he must get in touch with us if he develops a fluid retention, nausea or vomiting and in other words uremic syndrome.

I spent 8 minutes reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 6 minutes.
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