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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 70-year-old white male that is patient of Dr. Yellu and Dr. Roquiz who has been referred to the office because of the presence of the CKD stage III associated to single kidney. The patient was found with renal cell carcinoma in 2013 and right nephrectomy was performed. He has been followed throughout the years and he has had a serum creatinine between 1.5 and 1.7 mg%, the BUN in the mid 20 and GFR is above 45 mL/min. There is no evidence of proteinuria. In 2017 the patient was found with long metastasis and immune therapy has been given ever since. Currently the patient continues to Opdivo and the patient has responded to the therapy. In July 2022 the patient had a ultrasound of the left kidney which showed the presence of a diameter of 16.2 x 8.2 with multiple cystic lesions and there is a hypertrophy that is compensatory and there is no evidence of hydronephrosis. During the last determination that was done on 05/22/23 the comprehensive metabolic panel with creatinine of 1.3 and estimated GFR of 55 without evidence of proteinuria.

2. The patient has anemia that is most likely related to the underlying disease and the immune therapy.

3.  The patient has coronary artery disease status post stenting in the left anterior descending and circumflex. The catheterization was done in July 2021 and the patient is followed by the cardiologist.

4. The patient has hyperlipidemia that is under control.

5. Hypothyroidism on replacement therapy.

6. Atrial fibrillation on anticoagulation.

7. Hypertension that has been under control.

8. Obesity. The patient has a BMI that is 36.7. He is in the process of transferring to a plant-based diet. The wife is committed and they are implementing the diet.

9. In summary we have a patient that has single kidney that is status post right nephrectomy due to renal cell carcinoma. The patient had metastasis to the lung that is treated by Dr. Yellu and successful currently with administration of Opdivo.

10. We will reevaluate the case in four months with laboratory workup.

We spend 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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