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DISPOSITION AND DISCUSSION:
1. The patient is an 87-year-old white male that is followed in the practice because of the presence of CKD stage IV. This patient has nephrosclerosis associated to aging process, arterial hypertension, hyperlipidemia, and some degree of obstruction in the lower urinary tract that has improved lately. The patient goes to the Cancer Center. The anemia is better. In the laboratory workup, the creatinine went down to 2.2, the BUN is 41 and the estimated GFR is 27 mL/min. The patient has a protein-to-creatinine ratio that is 100 mg/g of creatinine.

2. The anemia that is associated to CKD. The patient receives injection of ESA and iron at the Florida Cancer Center.

3. The patient has history of arterial hypertension. The blood pressure today is 136/36, is doing well.

4. Gastroesophageal reflux disease that has been treated with pantoprazole 40 mg every day.

5. Diabetes mellitus that is under better control. The hemoglobin A1c has been coming down steadily; in November 2023 was 9.1 and on 03/05/2024 is 7.7.

6. Atrial fibrillation. The patient is anticoagulated with Xarelto.

7. Cardiomyopathy, followed by cardiologist, Dr. Sankar.

8. Peripheral vascular disease with significant retention of fluid in the lower extremities and has history of stent placement in the past. Dr. Shimshak is going to do the procedure and I am sure he is aware of the chronic kidney disease stage IV.

9. BPH that at the present time is asymptomatic.

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