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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that is seen in the clinic for CKD stage IIIB. When I took the history, this patient has had had gross hematuria episodes for a long period of time to the point that he was referred to the urologist and cystoscopies were done and they were reported negative. The patient consistently has microscopic hematuria. He has history of arterial hypertension that has been under control with the administration of ACE inhibitors and amlodipine. The renal ultrasound that was done sometime in the last three months showed that the right kidney measures 11 and the left kidney 10. There is no evidence of hyperechogenicity. Three renal cysts are present in each kidney more than 5 cm according to the description. The report is not detailed and satisfactory from the nephrology point of view. I am going to get in contact with a radiologist in Haines City in order to clarify the situation. In view of the above clinical history, this patient has a glomerulopathy that has to be investigated, the appropriate workup will ordered as well as a kidney biopsy. A lengthy discussion was carried with this patient about the present condition, the reason for our workup and we have to establish the type of glomerulopathy that is compromising this kidney in order to be able to select a therapy.

2. Arterial hypertension that is under control.

3. Gout that could be a contributory factor for the CKD stage IIIB. The patient had a recent episode of gout and he was explained about the diet that has to be low in protein, low in sodium as much as possible.

4. Proteinuria. The patient has 1 gram per gram of creatinine.

5. CKD stage IIIB. This patient has serum creatinine of 1.4 and estimated GFR that is between 30 and 35 mL/min. We are going to reevaluate after the kidney biopsy and the blood workup.

I spent 20 minutes reviewing the lab and the past history, in the face-to-face 35 minutes and in the documentation 9 minutes.

“Dictated But Not Read”
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