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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 93-year-old white male that is a winter visitor from Pennsylvania that has been CKD V for many years. The patient follows the diet of low-sodium diet, low-protein diet and he maintains his bodyweight. He is on a plant-based diet. In the latest laboratory workup that was done on January 18, 2024, the serum creatinine is 5.3, the BUN is 77, the estimated GFR is 9.4, the phosphorus is 4.1, the calcium is 8.8, the albumin is 4.4. The serum electrolytes – sodium 141, potassium 4.5, chloride 107, and CO2 is 20.6. Ultrasound of the kidneys shows enlarging bilateral masses suspicious of malignancy according to the report, but the patient has been very stable, was evaluated by the urologist and he is asymptomatic.

2. Arterial hypertension that is under control. He gets at home blood pressure readings of the highest in 130s; in the office, it has been 158/76.

3. The patient has anemia that is related to CKD. Hemoglobin is 10. There is no iron deficiency. If his hemoglobin continues to deteriorate, we will refer him for the administration of Procrit.
4. Secondary hyperparathyroidism that is under control.

5. Hyperuricemia that is under control.
We spent 10 minutes reviewing the lab, 15 minutes in the face-to-face and 8 minutes in the documentation.
“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013035
