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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white male that is referred to the practice after the patient underwent left nephrectomy for a clear cell carcinoma. The surgery was done through an open laparotomy at the Moffitt Cancer Center. The reason for this type of approach was because they had the intention of doing a lower colon resection due to the presence of adenocarcinoma in a polyp that was removed by the gastroenterologist, that polyp was tattooed and, when the general surgeon was going to do the resection of the bowel, he could not see the area of the polyp or any polyp at all, they did a sigmoidoscopy intraoperatively and they did not see any polyp at all and, for that reason, the resection was not done. After the nephrectomy that was done on 11/20/2022, the estimated GFR was 37 mL/min. I do not have details regarding the urine and we will get all the details regarding the microalbumin creatinine ratio, protein creatinine ratio, and urinalysis prior to the next appointment.

2. The patient has a CKD IIIB.

3. The patient has a history of nephrolithiasis. There is no evidence of nephrolithiasis in the remaining kidney.

4. History of hypertension. This blood pressure today is 118/75. The patient was more than 200 pounds prior to the operation. The current body weight is 184 pounds with a BMI of 26.

5. Benign prostatic hypertrophy. The patient has nocturia. He has been evaluated by urology as well. We are going to give an appointment to see us in about three months. We are going to reevaluate the kidney function. We are going to check the uric acid, vitamin B, vitamin D3 and the urine as well as the blood.

The patient was explained about the need for the followup that is going to be done at the Cancer Center with regularity, the possibility of immunotherapy is entertained and we will keep the followup of the kidney function as stated before.

We invested 20 minutes reviewing the laboratory workup and the referral and the hospitalization at the Moffitt Cancer Center, in the face-to-face 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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