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DISPOSITION AND DISCUSSION:
1. This is a followup appointment for this 74-year-old Haitian male that is a patient of Dr. Maxwell that is followed in this office because of the CKD stage IIIA going into IIIB related to FSGS. The patient this time comes with a creatinine that is slightly higher than the last time from 1.6 to 1.8 and the estimated GFR changed from 45 to 39. The microalbumin-to-creatinine ratio is 514. Protein-to-creatinine ratio is not available at this time. As mentioned, in the past, the workup for glomerulopathy that included protein electrophoresis and immunoelectrophoresis, ANA. C3, C4 was negative. At this point, we are going to request Acthar as alternative modality of therapy in order to slow down the process if possible. I have to mention that in the biopsy we had 21 glomeruli, 2 of them were with segmental sclerosis and 11 of the 21 had global sclerosis, so there is also interstitial fibrosis that is anywhere from 30 to 38%. So, this is another process, but we are going to give the benefit to the patient.
2. The patient has CKD stage IIIB.

3. Hypertension under control.

4. Anemia related to CKD.

5. Vitamin D deficiency on supplementation.
6. The patient was complaining of the pain in the left ear. I checked the eardrum, I checked the canal and did not see any erythema or any discharge. I recommended vinegar with water drops.
We are going to reevaluate the case in 10 months with laboratory workup.

I spent 12 minutes reviewing the chart and the current laboratory workup, in the face-to-face 20 minutes and in the documentation 8 minutes.
 “Dictated But Not Read”
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