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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that has reached CKD V. The patient went to Winter Haven for replacement of a peritoneal dialysis catheter that was done a couple of weeks ago. One flush has been done. The patient was evaluated by the dialysis team and they concluded that the patient was constipated. He was started on lactulose, the constipation has subsided and he is supposed to start training for the CCPD in the near future.

2. The most likely situation is that the patient has focal segmental glomerulosclerosis with overwhelming proteinuria. The protein-to-creatinine is 10,845 per gram of creatinine, which is significant. The patient continues to have a good urinary output.

3. Hyperkalemia. This hyperkalemia is associated to the above. The patient is following the diet and when we start the training the hyperkalemia is supposed to subside.

4. Metabolic acidosis associated to the CKD V. Dialysis will take care of this problem.

5. Type II diabetes. The hemoglobin A1c is 5.9%.

6. Arterial hypertension that is under control.

7. Hyperlipidemia that is under control. We are going to reevaluate the case in one month with laboratory workup. We are going to start training once the catheter matures.
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