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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white male that has a history of right nephrectomy related to a bleeding tumor. The patient has a single kidney and we are following him in this clinic because of the presence of CKD stage IIIB and also the presence of proteinuria. This proteinuria has been between 200 and 300 mg/g of creatinine. The patient is not a diabetic. I have him under close observation of this proteinuria. There is a tendency to remain above 200. This patient is going to be started on SGLT2 inhibitors since the VA does not carry finerenone. Prior to that, we will start him on an ARB.

2. The patient has arterial hypertension. The blood pressure readings at home are in the 130 mmHg. Today, the patient has a systolic of 150. A blood pressure log is required for the next appointment.

3. The patient has severe hypertriglyceridemia with hypercholesterolemia. The patient was started on Tricor 145 mg on daily basis and the triglycerides have changed from 570 to 322. We emphasized the need to be away from sweets that seems to be a more than usual intake of sweets that could lead to the hypertriglyceridemia. We are going to check the lipids before the next appointment.

4. BPH on tamsulosin.

5. Single kidney with a serum creatinine that is between 1.6 and 2 mg% and with the latest creatinine determination 1.8, BUN is 21, estimated GFR is 36. We will reevaluate the case in three months with laboratory workup and we will make adjustments in the therapy.

I invested 12 minutes reviewing the laboratory workup, 25 minutes talking to the patient and 10 minutes in the documentation.

“Dictated But Not Read”
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