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DISPOSITION AND DISCUSSION: This is the clinical case of a 47-year-old black male that has a history of CKD stage V associated to hypertensive nephrosclerosis that was proven by biopsy. The blood pressure was extremely difficult to control and has been difficult still because of reluctancy to change modifications in the behavior and, because we have a case of morbid obesity and fluid retention, the patient has to be placed on minoxidil and apparently he continues to take the clonidine 0.2 three times a day, furosemide 40 mg b.i.d., nifedipine ER 90 mg p.o. b.i.d., minoxidil 2.5 mg p.o. b.i.d., spironolactone 25 mg b.i.d. and the patient is on Trulicity 0.75 mg weekly and vitamin D. He is on carvedilol 25 mg p.o. b.i.d. Atorvastatin is part of the prescription. This patient comes today completely asymptomatic. He is a veteran that is followed at the VA and I do not have the complete control in the management. The blood sugar is 108. The serum creatinine is 5.1, the BUN is 64, sodium is 143, potassium is 4.7, chloride is 110, CO2 is 21, albumin is 4.5. Liver function tests are within normal limits. The total protein is 9.1. I do not have any other laboratory workup. He does not seem be to anemic. In the laboratory workup that was done on 10/10/2023, this patient has a protein-to-creatinine ratio that was consistent with nephrotic syndrome. The urine protein on 10/10/2023 was 312 with a urine creatinine of 78 that is 3.96 g/g of creatinine. With this finding, I am suspecting that this patient has to be started on dialysis pretty soon. The patient has not been anemic. He has been interviewed by the Kidney Transplant at the VA and he is following the process in order to be active in the transplant list. I do not have unfortunately any documentation of the transplant evaluation and I am asking the patient to get me this information that is extremely important. At this point, I am going to give an appointment to see me in about three months with laboratory workup in order to be able to make the necessary changes or take the necessary actions. He is not willing to start renal replacement therapy, but I told him the symptoms and I told him to call me just in case that he develops nausea, vomiting, shortness of breath, weight loss etc.

I invested 15 minutes reviewing the lab, 26 minutes with the patient face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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