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DISPOSITION AND DISCUSSION:
1. The patient is a 65-year-old Jamaican male with CKD IV. This CKD IV has been present for years. The patient does not have a pathology diagnosis by the time that we got Mr. Dansoh he had serum creatinine that was more than 3 mg/dL. The patient had adjustment in the medications for the blood pressure. The blood pressure is under control and we noticed that the hemoglobin went down to 11.9 g%, the hematocrit 36% and this is most likely associated to CKD, however we are going to pursue the idea of investigating the source of the anemia, iron profile is requested as well as folate and B12. We are going to check for stool for occult blood. The patient was advised to start Nu-Iron 150 mg daily. In the comprehensive metabolic profile the creatinine is 3.4 from 3.58 couple of months ago. The estimated GFR is 19, sodium 138, potassium 4.3, chloride 102 and CO2 23.

2. Hyperuricemia. That is treated with allopurinol 300 mg.

3. BPH that is asymptomatic at the present time. We are going to reevaluate the case in couple of months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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