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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 46-year-old Hispanic female that has CKD IV going into stage V. The reasons for the CKD V – the patient is a lupus patient with membranous nephropathy, with nephrotic syndrome and significant proteinuria. The patient has been treated with the administration of CellCept 1000 mg p.o. b.i.d. She remains with a serum creatinine of 3.78, with a BUN of 52, and an estimated GFR of 14. AST and ALT within normal range. The albumin-to-creatinine ratio is 300 and the protein-to-creatinine ratio remains 602. The patient is followed by the Kidney Transplant in Tampa.

2. The patient has arterial hypertension that is out of control. The diastolic blood pressure is 85 and it is because the patient gained 2 pounds of body weight. The patient is instructed to lose down to 175 pounds, which is 5 pounds less than what she has at the present time. This arterial hypertension is playing a major role in the kidney disease.

3. The patient has hyperuricemia that we are going to continue following very closely. There is no evidence of tophi.

4. The iron-deficiency anemia that is treated with the administration of Retacrit and iron. Hemoglobin 10.2%.

5. Hyperlipidemia. The hyperlipidemia has been under control.

6. Vitamin D deficiency on supplementation.

7. Vitamin B12 deficiency on supplementation.
8. The patient has secondary hyperparathyroidism. The patient is in fairly stable condition. We are going to see her in two months with laboratory workup. We emphasized low-protein diet no more than 40 g, low-sodium diet plant-based with an intake of no more than 1500 mL.
I spent 10 minutes in the lab, 20 minutes with the patient and 7 minutes in the documentation.
 “Dictated But Not Read”
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