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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white female that is followed in the practice because of CKD stage IIIA. The patient has an ileal conduit that is present because the patient had carcinoma of the ovary with extension to the bladder; they had to do cystectomy and oophorectomy. Prior to the surgery, there was also fistulization between the bladder and the colon. The ileal conduit is at the right lower quadrant. A CT of the abdomen that was done in February 2023, showed minimal dilatation of the urinary pelvis. No evidence of metastasis. The patient has a serum creatinine of 1, a BUN of 23 and an estimated GFR of 51 mL/min. In the urinalysis, taking into consideration that this is from an ileal conduit, the urine is clean. There is no evidence of proteinuria. There is no evidence of bacteria. The white blood cells are 5-10 and squamous epithelial cells are 5-10. The patient does not have proteinuria.

2. The patient has chronic obstructive pulmonary disease that is related to heavy smoking that she practiced for more than 30 years.

3. Arterial hypertension that is under control. The blood pressure reading today is 132/60.

4. Hyperlipidemia. The patient is taking simvastatin. The cholesterol is 194, LDL is 113 and HDL is 57. The patient is in very stable condition. At this point, we are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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