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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old Hispanic male that is followed in the practice because of the presence of CKD stage IV. The patient has obstructive nephropathy. He has a neurogenic bladder, he was catheterizing himself, but apparently has gained the ability to urinate by himself and sometimes he self-catheterizes after urinating if he does not obtain more than 50 mL. This patient has a laboratory workup that has been stable. In the comprehensive metabolic panel, the creatinine is 3.46 and the estimated GFR is 19, the only change is the presence of metabolic acidosis with a CO2 of 13. This patient is recommended to take the bicarbonate pills, two tablets every eight hours.

2. The patient has anemia that is associated to CKD IV. He goes to the Florida Cancer for management of the anemia, but the hemoglobin has remained 10.4 for about 3 months and Procrit has not been given.

3. The patient has arterial hypertension. The blood pressure today is 158/76.

4. Hyperlipidemia. The patient is taking Lipitor.

5. Hyperuricemia on allopurinol.

6. Vitamin B12 deficiency and vitamin D deficiency on supplementation.

The patient has been evaluated by the Kidney Transplant and apparently soon will be activated in the kidney transplant list. We are going to reevaluate this case in three months with laboratory workup.

I invested 10 minutes reviewing the labs, 15 minutes in the face-to-face, and 7 minutes in the documentation.
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