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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white male that was followed in the practice because of the presence of proteinuria. The patient has a CKD IIIA. A CT scan that was done in the first part of 2023, showed the presence of multiple nodules in the retroperitoneal, bilateral iliac, inguinal, retrocrural areas and there was a moderately enlarged prostate. The patient was referred to GU. They did a biopsy and all the samples obtained were positive for cancer. The patient is taking injections of Lupron every three months and he has been taking bicalutamide 50 mg p.o. every day. He is also on bethanechol, tamsulosin and has been feeling well. He has lost a significant amount of body weight. During the last visit in February, he was 212 pounds and currently the body weight is 186 pounds. He does not eat much. He does not retain as much fluid. Today, he has a creatinine of 1.3, the BUN is 17 and the estimated GFR is 55 mL/min. Interestingly, the proteinuria that was present before has disappeared to the dipstick and the protein-creatinine ratio is completely normal. The patient was discussed the need for him to stay away from salt as well as to follow a fluid restriction of probably 45 ounces in 24 hours.
2. The patient has diabetes mellitus that is under control.

3. The patient has remote history of nephrolithiasis.

4. The patient has history of arterial hypertension. The blood pressure reading today is 128/63. We are continuing the same medications.

5. Vitamin D deficiency on supplementation. The patient is with significant improvement of the general condition. We are going to continue with the same approach and we are going to reevaluate the case in six months with laboratory workup.

We spent 10 minutes reviewing the imaging as well as the labs, 20 minutes in the face-to-face and 7 minutes in the documentation.
 “Dictated But Not Read”
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