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DISPOSITION AND DISCUSSION:
1. The patient is a 78-year-old white female that is followed in the practice because of CKD stage IIIB. The patient was initially diagnosed with psoriatic arthritis, but due to the fact that the patient had elevated uric acid and a history of deposition of uric acid crystals in the joints and the kidney stones in the past, the decision of starting the administration of Krystexxa was done and the patient has been given 10 infusions with dramatic results. The patient used to be CKD stage IV and now she has a serum creatinine that is 0.98, a BUN of 15 and an estimated GFR of 59. The protein-to-creatinine ratio is normal, but most importantly the patient feels much better. The joint pain and all the musculoskeletal manifestation that she had have disappeared.

2. Anemia. The hemoglobin is 11.1. The iron saturation is 23% and the iron is 63. The increase of high iron content food was recommended and discussed in detail.

3. Hyperlipidemia. For the first time, the cholesterol is 229. The patient is surprised with the results. She has not had the changes in the diet, she does not eat fat. She has a history of hypercholesterolemia on the father’s side. We are going to pay attention to the cholesterol intake. We are going to reevaluate it and if elevated more than 200 we will start treatment.

4. Hypertension under control.

5. The patient continues to lose body weight. The body weight is down to 125 pounds and the BMI is 21. The protein-caloric intake has to be increased.

6. Gastroesophageal reflux disease, taking cimetidine 400 mg p.o. b.i.d. We are going to reevaluate this case in two months with laboratory workup.

We spent 10 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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