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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 34-year-old Hispanic male with CKD stage IV. The patient has the posterior valve syndrome with reflux nephropathy ever since he was little. The patient has a laboratory workup with a creatinine that was done on July 22, 2024, of 4.4, a BUN of 85, and estimated GFR is 17. The patient has a potassium of 4.5 and the CO2 is 16. The protein-to-creatinine ratio is about 1000 mg/g of creatinine. This patient is going to need renal replacement therapy. The patient has almost completed the transplant evaluation of the Cleveland Clinic. We are going to refer him to home therapist’s education because I think that the patient is a good candidate for home hemodialysis.

2. The patient has anemia that is most likely associated to the chronic kidney disease. The hemoglobin is 10.3. He is taking iron supplement.

3. The patient has metabolic acidosis associated to the chronic kidney disease. We are going to order bicarbonate 650 mg three times a day.

4. Proteinuria that is as mentioned before 1 g/g of creatinine.

5. The patient has secondary hyperparathyroidism with a PTH above 120 and phosphorus that is 5.6. We are going to start the patient on Velphoro 500 mg with each meal. Samples given.

6. Hyperlipidemia under therapy.

7. Gout under therapy.

8. Hypertension under control.

9. Vitamin D deficiency on supplementation.
Reevaluation in six weeks with laboratory workup. The patient was advised to call us if he gets symptoms suggestive of uremic syndrome. The symptoms were explained to the patient in detail and he has my cellular phone number.

I spent 12 minutes reviewing the lab, in the face-to-face 20 minutes, and in the documentation 8 minutes.
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