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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 67-year-old Jamaican male that is here for a followup of CKD stage V. The kidney function has deteriorated even more. In the latest laboratory workup that was done on 03/19/2024 by Ms. Karen Herrera, APRN, the serum creatinine went up to 5.39, the BUN is 58. The patient does not have any alterations in the sodium, potassium, chloride and CO2 and the patient continues to have microscopic hematuria. The patient was adamant to the idea of preparation for dialysis at that time and, for that reason, I just looked for the best alternative for him which was a referral for kidney transplant. The patient apparently did not answer the phone calls from the kidney transplant program and now we have a patient that has imminent need for dialysis, but he is confused because his family is in New York and he is in Florida by himself and he states that in that case he has to go back to New York. I advised him to go to New York and start the preliminary preparation for dialysis and transplant after in New York.

2. The patient has history of polycystic kidney disease. The patient was evaluated by Dr. Pobi and he ordered an MRI of the abdomen that is going to be done at Advanced MRI on 04/17/2024 and later on he will have an appointment with Dr. Pobi for the microscopic hematuria and evaluation of the prostate.

3. Benign prostatic hypertrophy as above.

4. Arteriosclerotic heart disease that has been asymptomatic.

5. Arterial hypertension under control.

6. Hyperlipidemia.

7. The patient has a history of hyperuricemia and gout in the past that is asymptomatic.

8. Gastroesophageal reflux disease that is asymptomatic.

9. Vitamin D deficiency that is treated with supplementation. The patient claims that we have been rushing him for dialysis and I explained to him that it is true that he is asymptomatic at the present time, he does not have any anemia, he does not have any symptoms of uremia; however, according to the laboratory workup, he should be prepared for hemodialysis with a vascular access. He insists that we are rushing him for hemodialysis. He is going to be evaluated by Dr. Pobi. When I suggested a short appointment in order to give him followup, he states that he rather gets an appointment in about three months and he would rather “die” rather than doing dialysis. The patient is encouraged to call the office in case that he develops any symptoms of uremia and kidney failure.
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