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Joseph Gruny
08-31-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white male that is followed in the practice because of CKD stage IIIA which is actually borderline. This patient has a laboratory workup that was done 08/29/2023, in which the serum creatinine is 1.5, the BUN is 23 and the estimated GFR is 43 mL/min with a sediment that is completely negative. There is no evidence of proteinuria. We know that this patient has bilateral nephrolithiasis that has been demonstrated with the imaging and this nephrolithiasis could be playing a role in the interstitial nephritis and making along with the arterial hypertension and the peripheral vascular disease a case of nephrosclerosis.
2. The patient has been complaining of shortness of breath walking very short of distances no more than 100 feet. This patient used to be a smoker, quit 40 years ago. However, he has been coughing, he has phlegm production and is short of breath, was recently seen by Dr. Arcenas, the cardiologist and was given a good report. I am going to suggest to Dr. Ware to refer the patient to a pulmonologist to see if we can improve his general condition.

3. The patient has pain in the left knee that is attended by Dr. Alvarez and the patient has pain in the back. He states that he has been under the care of Dr. Saaka; whether or not he is going to do procedures on Mr. Gruny is unknown.

4. Arterial hypertension. The blood pressure reading today is 119/61 and the patient remains in the same body weight of 193 pounds. I insist that the quality of his life is impaired by the poor functional capacity of the lungs that have to be evaluated.
We invested 10 minutes in the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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