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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male of Dr. Piccione who is referring the patient to this practice because of the presence of deterioration of the kidney function; the serum creatinine has been oscillating between 1.7 and 2.2 mg and there is trace of protein in the urine. The patient has a history of diabetes mellitus that is very well controlled and has been present since 2008. He has regular eye checkup and has been unaware of retinopathy. He also has a very significant history of peripheral vascular disease and coronary artery disease. He has a bypass in the left lower extremity and he has a history of left carotid endarterectomy, he has 16 stents; I do not know the details of the cardiovascular disease. The patient has not had a history of congestive heart failure and has not been decompensated. In January 2023, the patient had blood in the stool and was evaluated by Dr. Avalos. He did endoscopy, could not find the reason for the bleeding, however, there was an incidental finding of a mass in the left hepatitic lobe. The patient was referred to the Moffitt Cancer Center in Tampa. They have given radiation therapy over there. The patient states that he is feeling better. The most likely situation is that in the presence of normal size kidneys by CT scan without evidence of any obstruction, any calcifications, the reason for this proteinuria could be diabetes for a lengthy period of time in the presence of hyperlipidemia and arterial hypertension. Contributory factor, the cardiovascular component with some degree of cardiorenal syndrome and there is a possibility of cancer-associated proteinuria very unlikely.

2. The patient has a history of diabetes mellitus that has been very well compensated. In the latest laboratory workup, the hemoglobin A1c 5.1%.

3. Hypothyroidism on replacement therapy.

4. Anemia.

5. Hypertension that has been under control.

6. A history of gout that is not active.

7. Peripheral arterial disease as discussed above.

8. Neoplasm of the liver. This neoplasm of the liver, the contributory factor, could be the exposure to Agent Orange while he was in Vietnam.

9. We are going to order the basic laboratory workup and we will keep the close followup.

Thank you so much for the kind referral.

I invested 20 minutes reviewing the referral, 30 minutes in the face-to-face and 10 minutes in the documentation.

“Dictated But Not Read”
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