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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white male that is followed in the office because of chronic kidney disease stage IV. The patient has a history of right nephrectomy due to renal cell carcinoma that was done in 2012. The patient has been in very stable condition. The serum creatinine is 2.2, the BUN is 36, the estimated GFR is 27. There is no evidence of proteinuria.

2. The patient has a history of anemia associated to the chronic kidney disease. The patient used to go to the Florida Cancer Center for followup and he has been on maintenance oral iron and has maintained hemoglobin that is 12.1. This patient has a serum iron of 76, a ferritin of 73 and the iron saturation is 28%.

3. The patient has a single kidney because of the right nephrectomy.

4. B12 deficiency on supplementation.

5. The patient has hyperuricemia that is under control.

6. The patient has benign prostatic hyperplasia.

7. Essential hypertension that is under control.

8. The patient has peripheral vascular disease that is being evaluated by the vascular surgery and he has ulcers in the posterior aspect of the left leg that have been very reluctant and very resistant to treatment. The ulcers are clean and the Wound Center is taking care of them. The patient has an old history of atrial fibrillation and he is on blood thinners. We are going to reevaluate this case in four months with laboratory workup.

We spent 8 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.
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