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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 34-year-old Hispanic male that is followed in the practice because of the presence of CKD stage IV, which is associated to posterior valve. This kidney function has been deteriorating progressively for several years. The patient completed the evaluation for kidney transplant at the Cleveland Clinic in Weston, Florida. He is going up for approval and activation in the list in the next transplant meeting; hopefully, he will be listed, but meanwhile we are going to prepare him for evaluation for dialysis; after he talked to the dialysis nurses, he preferred hemodialysis at home and we are going to refer him for a permanent vascular access to Sarasota, Florida, Dr. Wagner.
2. Anemia related to chronic kidney disease. Hemoglobin is 10.5. The laboratory workup has remained the same; the serum creatinine 4.25, the BUN 57, the estimated GFR 58. Protein-to-creatinine ratio 1 g/g of creatinine.

3. The patient has acute pharyngitis. There is a compromise of the right tonsil and a right side of uvula. There is not a purulent material, but the redness and erythema as well as the edema is apparent. We are going to prescribe since the cefdinir 300 mg daily for seven days.
4. Hyperlipidemia under control.
5. Gout that is treated with the administration of Uloric and is in remission.

6. Essential hypertension under control.

7. Vitamin D deficiency on supplementation.
We spent 10 minutes reviewing the lab, in the face-to-face 15 minutes, and in the documentation 8 minutes.
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