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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old male that is followed in the practice because of CKD stage IIIA. The patient remains with serum creatinine that is 1.5 and the estimated GFR is around 50 mL/min. There is no significant proteinuria. There is no activity in the urinary sediment. On the ultrasound of the kidneys that was done in September 2022, there is normal echogenicity and size measuring 9.1 on the right and 11.1 on the left.

2. The patient has arterial hypertension that is under control.

3. The patient has hyperlipidemia. He takes atorvastatin and the liver function tests are elevated. We are going to hold the atorvastatin for a week and restart it every other day and repeat the laboratory workup in four weeks to see and reevaluate the liver function tests.

4. BPH on tamsulosin.

5. Hyperuricemia that has been treated with allopurinol.

6. Gastroesophageal reflux disease that is controlled with famotidine. We are going to reevaluate the case in September with laboratory workup. An MRI of the abdomen was done in January 2023. There is no evidence of suspicious enhancing renal lesion. The lesions described in the prior ultrasound are not evident in the current study.

The patient was evaluated in the following way with the laboratory workup and imaging 10 minutes, in the face-to-face 15 minutes and in the documentation 7 minutes.
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