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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white male, patient of Dr. Betsy Wood who is referred to this office because of a fluctuation in the GFR from 2021 that was higher than 60 to 2022 that was down to 46. Unfortunately, we do not have urinalysis or protein creatinine ratio and this patient has in the background arterial hypertension and hyperlipidemia and some prostatic hypertrophy. In examining the blood, the patient has a normocytic normochromic anemia that apparently has been present for a longtime. There is no evidence of thrombocytopenia. The possibilities entertained at this point are the presence of nephrosclerosis associated to hypertension, hyperlipidemia and the ageing process. Because of the presence of the anemia, we have to consider a primary pathology in the bone marrow that could be affecting the kidney function. For that reason, we are going to order the pertinent laboratory workup and in the presence of BPH whether or not the patient has a significant residual volume is unknown.

2. The patient has arterial hypertension that has been treated with the administration of lisinopril, hydrochlorothiazide and amlodipine. Blood pressure reading today is 142/73.

3. The patient has hyperlipidemia treated with Crestor. The patient is with adequate lipid profile.

4. BPH that has to be investigated. We are going to order retroperitoneal ultrasound and a postvoid ultrasound of the urinary bladder and we are going to reevaluate the case after we obtained all the workup.

I want to thank Dr. Wood for the kind referral. We will keep her posted of the progress.
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