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DISPOSITION AND DISCUSSION:
1. The patient is an 84-year-old Filipino male with CKD stage V. The patient has been managed conservatively. He has been declining renal replacement therapy. The estimated GFR has been declining slowly. The latest laboratory workup that was done on 01/18/2024, shows that the GFR is 10, the creatinine is 5.2 and the carbon dioxide is 19 and is lower than before because the patient was a victim of shortage of bicarbonate pills in the pharmacy. The patient has a protein-to-creatinine ratio that is more than 3 g and we know that eventually this kidney is going to give up, however, he continues to decline the alternative of dialysis.

2. Hyperkalemia. The patient has been treated with the administration of Kayexalate two times a week. The serum potassium this time is 5.1.

3. Vitamin D deficiency on supplementation.

4. Hyperuricemia that has been treated with the administration of Uloric. The uric acid is at satisfactory levels.

5. Hyperlipidemia that is under control with the administration of simvastatin. The cholesterol is below 200; 112 mg/dL, HDL 26, triglycerides 152 and LDL at 59.

6. Metabolic acidosis treated with the administration of bicarbonate two tablets two times a day. We are going to reevaluate the case in 12 weeks with laboratory workup. This patient has been very good at communicating with me almost on a weekly basis.

We spent 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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