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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old Hispanic male that is followed in this practice because of CKD stage IV. The main problem has been obstructive nephropathy. The patient has been catheterizing himself on and off, but lately he does not have that need. In the laboratory workup that was done on September 25, 2023, this patient has a creatinine that is 3.44 that is similar to the prior determination three months ago. The estimated GFR remains to be 19. However, in the protein-creatinine ratio, there is an increase up to 870 mg/g of creatinine that is bothersome. He is going to be evaluated by the urologist this coming week and we are going to request the residual volume that could be elevated. There is the debate whether or not this patient is going to be a candidate for SGLT2 inhibitor. However, if we prescribe this medication, there could be further deterioration of the kidney function and we are in a Catch-22. On a different note, this patient has been evaluated completely for a kidney transplant and he has been following a very active conversation and he is in the final stages to be presented to the ward in order to be active in the list.
2. The patient has iron-deficiency anemia. The patient has continued the intake of iron one a day. The serum iron is 73 and the saturation of iron is 30%. The hemoglobin remains stable.
3. Arterial hypertension. The blood pressure has been under control. For some reason today, it is 167/71. However, the patient claims that the readings at home are normal.

4. Vitamin D deficiency, on supplementation.

5. The patient is with metabolic acidosis, on bicarbonate.

6. Hyperlipidemia. 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.

8. Vitamin B12 deficiency, on supplementation.

We are going to reevaluate the case in January.

We invested 15 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in documentation 8 minutes.
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