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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that developed weakness and did not have energy and having a sensation of general malaise that triggered the urgency to go to the emergency room. When he was evaluated in the emergency room, AdventHealth, he was evaluated by Dr. Pigman. The patient was hypertensive and he was found with a creatinine of 1.5. The estimated GFR was below 60 and the fraction of excretion of sodium was 1%. The patient was admitted to the hospital and had an echocardiogram. The echocardiogram showed normal ejection fraction and aortic and mitral insufficiencies were detected. The patient’s blood pressure recovered. He was released and recommended to seek a nephrology help because of the increase in the serum creatinine and decrease in the estimated GFR. Of note is the fact that the patient had a urinalysis that was completely normal, a sediment that was completely normal. There was no evidence of proteinuria. The blood pressure now is under control; however, the patient had a history of use of recreational drugs for about five weeks and, at one time six weeks prior to the emergency room visit, he decided to stop the use of the recreational drugs and he thinks that could be part of the withdrawal syndrome. In any event, the patient is asymptomatic at the present time. There is no evidence of hypertension. The kidney function recovered. The estimated GFR is 65. There is no evidence of proteinuria.

2. The patient has a lengthy history of hypercholesterolemia and he could not tolerate the statins and he has not been treated. The patient was recommended to see Dr. Arcenas and an appointment for 09/30/2023 was given and we are going to communicate with Dr. Arcenas and see if he will have an opening before given the fact that the patient has several risk factors for coronary artery disease.

3. The patient has aortic regurgitation.

4. Pulmonary regurgitation. Since the patient does not have any nephrology issues, we are going to return the patient to the care of the primary care physician and, as mentioned before, we encouraged him to follow with the cardiologist and we are going to get in touch with the cardiologist to see if we can expedite the visit.
PLAN: Return to the care of the primary care.
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