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DISPOSITION AND DISCUSSION:

1. The patient was evaluated a week ago because of persistent hematuria. The patient developed gross hematuria and, because of the cardiac arrhythmia that is not atrial fibrillation, he was given anticoagulant Xarelto. He has a history of prostate cancer that was treated with radiation therapy and he also has a history of nephrolithiasis. Because of the presence of gross hematuria, the Xarelto has been stopped. The hematuria had subsided and we have in the urinalysis findings consistent with white blood cells without evidence of bacteria, with a 3+ occult blood and RBCs 20 to 40. The patient has trace of leukocyte esterase, white blood cells 6 to 10 and protein 2+. Nitrites are negative. When interviewed, the patient has been complaining of back pain. He states that he is urinating freely, that the hematuria is no longer present, and low back pain is bilateral. In the presence of history of nephrolithiasis, we have to address the possibility of acute kidney stone and, for that reason, we are going to order a CT scan with a kidney stone protocol.

2. The patient has been reported with a hemoglobin of 10.7 coming down from 12.1 on 11/15/2021 when the patient first came from Michigan. The iron stores are depleted. The iron saturation is only 18% and the total iron is 41. The possibility of iron deficiency is entertained. We are going to start the patient on Nu-Iron 150 mg p.o. b.i.d.

3. The patient has a history of CKD stage IIIA. This time, the serum creatinine is 1.1 with a BUN of 14 with an estimated GFR that is 61. The patient has significant symptoms of abdominal discomfort and bloating sensation. He has been placed on the special type of diet that is almost liquid and the bowel movements are on daily basis. The patient is not nauseated anymore. However, he has lost 4 pounds. He decided to cancel the appointment at the Cleveland Clinic tomorrow because he is too weak to drive down 160 miles.

4. The patient has a history of rheumatoid arthritis without specific treatment. The administration of Enbrel that he had for so many years has been stopped. At this point, we are going to reevaluate this case in about 10 days after the scan protocol and we are going to repeat the CBC prior to the appointment and we are going to start the administration of iron.

I spent 5 minutes reviewing the laboratory workup, 15 minutes examining the patient and 5 minutes in the documentation.
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