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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old white male that was recently evaluated in the office because of his CKD stage IIIA. At that time, the patient was compensated. Today, the patient comes with a hematuria that has been on and off. This patient has a history of carcinoma of the prostate that was treated with radiation therapy. The patient has experienced this hematuria on and off in the past. The possibility of hematuria related to the radiation therapy that was used to treat the cancer is a possibility. The patient saw the urologist and the oncologist during the summertime when he was in Michigan, cystoscopy was done and it was reported negative. This hematuria could be also related to the presence of an infection. We are going to order a urine culture and a urinalysis. We are going to stop the use of the Xarelto that is given because of the cardiac arrhythmia that is sinus bradycardia; atrial fibrillation is not the reason for the Xarelto. We are going to stop it, increase the fluid intake and get the culture of the urine and we are going to repeat the laboratory workup and evaluate the case as soon as the culture comes back and we will keep in touch via phone with the patient in order to make the decision according to his progress.

2. The CKD stage IIIA has been stable.

3. This patient has a history of nephrolithiasis that could be another reason for the hematuria; however, the patient is without pain; usually, when he passes stones he has pain. We are going to be conservative at the present time, but if the problem continues, we will order a CT scan.

4. Vitamin D deficiency on supplementation.

5. The patient has rheumatoid arthritis. There is elevation of the rheumatoid factor; however, the patient’s symptoms are in remission. He was taken off Enbrel, he could not take Humira and he decided to wait until he goes back to Michigan to see his rheumatologist.

6. This patient has trouble with the bowels, feeling bloated, nauseated and has been under evaluation by a GI and he was supposed to go to the Cleveland Clinic. In Cleveland, however, the appointments were canceled because of internal problems at the GI Department in Ohio and the patient is going to see an internist at the Cleveland Clinic in Weston. We will give a followup along with them. We are going to see the patient in a month.

We invested 6 minutes of the time analyzing the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
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