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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 53-year-old white male that is a patient of Dr. Toussaint that was referred to this office because of elevation of the serum creatinine to 1.6 and an estimated GFR of 43 mL/min. We thought that the CKD is related to nephrolithiasis. As a matter of fact, on 12/31/2021 and 01/01/2022, the patient passed a kidney stone that is about 0.4 mm, was extremely painful, the patient did not go to the hospital. We are going to send the stone for analysis. Urine collection for evaluation of the kidney stone was done on 08/16/2021 and it was consistent with increased supersaturation index of uric acid and there was hypocitraturia. The patient is taking colchicine because of the frequent gout attacks; however, we are going to start the patient on allopurinol 300 mg and we are going to treat the patient with a total of the 30 mEq p.o. every day that we intend to give 15 mEq p.o. b.i.d. Down the road, we will evaluate the 24-hour urine again. This time, the patient comes with evidence of weight loss. The patient has lost a total of 14 pounds since the beginning. There is improvement in the serum creatinine to 1.4 and the patient had an estimated GFR that is 53 mL/min. The patient is encouraged to continue the active weight loss, decrease the amount of protein in the diet, decrease the amount of salt in the diet, increase the urinary output and take the medications as prescribed allopurinol 300 mg every day and the potassium citrate 15 mEq p.o. b.i.d.

2. The patient has hyperlipidemia. He has a total cholesterol that is 113 with an HDL of 25 and LDL that is 67. Increasing activity is recommended and continue the weight loss.

3. Overweight.

4. Chronic obstructive pulmonary disease that is compensated.

5. Vitamin D deficiency on supplementation.

We invested 10 minutes of the time evaluating the laboratory workup, the 24-hour urine; we are going to send out the kidney stone to the lab for analysis, in the physical examination and the face-to-face were 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010360
