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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white female that is followed in this office because of CKD stage IV. The patient has obstructive nephropathy. She has a neurogenic bladder and evidence of hydronephrosis. The patient has a stent that is evaluated by Dr. Arciola and he has been changing this periodically. The patient comes today with a serum creatinine of 1.83, the BUN of 45, and an estimated GFR of 29 mL/min. In the urine, it is a busy urinary sediment. The protein-to-creatinine ratio is suggestive of 1 g of protein per gram of creatinine, which I think is questionable due to the activity in the urinary sediment associated to the obstructive uropathy.

2. The patient has anemia that has corrected. The hemoglobin is 11.9.

3. The patient used to have hyperkalemia, but is no longer present.

4. Arterial hypertension. Today, the blood pressure is 118/67. The patient is going to continue with the same medications, followup with Dr. Arciola and we are going to reevaluate the case in three months with laboratory workup.

We spent 7 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.
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