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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 67-year-old Hispanic male that has obstructive nephropathy related to neurogenic bladder and BPH. The patient is treated with several catheterizations during the day. Today, he comes with a laboratory workup that was done on September 10, 2024. The serum creatinine is 3.8, BUN is 37, glucose is 98, sodium is 135, potassium is 5.2, chloride is 103, CO2 is 20, and albumin is 4.7. The albumin-to-creatinine ratio is 114 and the protein-to-creatinine ratio is 410. These are similar determinations. I have to point out that the patient is under evaluation for the kidney transplant and is pretty close to be listed.
2. The patient has anemia related to CKD. Hemoglobin is 10.2.

3. The patient has a history of severe hyperuricemia that remains elevated despite the administration of the allopurinol; for that reason, we recommended the administration of Krystexxa with dramatic improvement of the skin, the pains in the joints and the general condition.
4. The patient has essential hypertension that is under control.
5. The patient has benign prostatic hypertrophy that is followed by Dr. Pobi. He continues with frequent catheterizations.
6. Vitamin D deficiency on supplementation.

7. Arteriosclerotic heart disease that has been asymptomatic.

8. Gastroesophageal reflux disease without esophagitis. We are going to reevaluate the case in three months with laboratory workup.
I spent 12 minutes reviewing the lab, in the face-to-face 17 minutes and in the documentation 8 minutes.
 “Dictated But Not Read”
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