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Richard Smith
03-29-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 73-year-old white male that has a single kidney. The patient underwent nephrectomy 12 years ago and the patient has a history of low-grade B-cell lymphoma; he is followed by oncologist. The patient has been very stable. He has not had any relapse. He has remained in the same body weight. In the laboratory workup that was done on 03/14/2023, the serum creatinine is down to 1.5, the BUN is 23 and the estimated GFR is 46 mL/min, which makes him a CKD IIIA. There is no evidence of proteinuria and there is no activity in the urinary sediment.

2. Mr. Smith has a history of arterial hypertension. He has remained in the same body weight 157 pounds with a blood pressure of 147/73. There is no need for adjustments in the medication.

3. The patient has a history of hyperuricemia treated with the administration of allopurinol.

4. We did a PSA that is reported 0.8 mg%.

5. The patient has the history of low-grade B-cell lymphoma that is followed by Dr. Ahmed at the Florida Cancer Center.

6. The patient has gastroesophageal reflux disease. There is no evidence of alteration in the potassium. We are going to check the magnesium in the next appointment. The patient is not taking PPIs; he takes famotidine.

7. The vitamin D levels are 54.4, which is within target. In general terms, the patient is in very stable condition. We commend him for maintaining the body weight, the blood pressure control and excellent chemistries. We are going to reevaluate the case in the fall in November when he comes back, laboratory workup will be ordered.

We spent 10 minutes reviewing the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.
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