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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old white male that has a history of carcinoma of the bladder and carcinoma of the prostate. The patient had excision of the cancer, cystectomy and prostatectomy and ileal conduit was done in 2009. As mentioned before, the ileal conduit had been functioning well; however, there is evidence of a hernia that is developing in the abdominal wall and that is thought to be related to intestinal obstruction. Surgeries have been done. Relapse of the hernia happened again. The patient developed intestinal obstructions and locally, this has been resolved with medical treatment and has been treated with nitrofurantoin on daily basis and the presence of urinary tract infection was detected. Recently, he was treated with antibiotic therapy by the primary care physician and the most likely possibility is that the patient received Keflex. The patient took the medication for 12 days. The fever went away, the energy came back, but he did not go back on nitrofurantoin. My recommendation is for him to continue taking the nitrofurantoin and it is my impression and I am going to discuss this with Dr. Mina Bhatt, the possibility of referring him to urology at the University of South Florida, who the urologist that gives service to the kidney transplant patients and has a lot of experience with ileal conduits and this type of pathology. The patient remains with a serum creatinine that is 1.1, the BUN is 21 and the estimated GFR remains more than 60. There is no evidence of proteinuria.

2. The patient has arterial hypertension. The blood pressure reading today is 130/56 and has been well under control.

3. Hyperlipidemia. This hyperlipidemia is treated with the administration of statins.

4. The patient’s urologist is Dr. Pobi. He has not been to Dr. Pobi’s office for a long period of time.

5. The patient has vitamin D deficiency on supplementation. The patient has to take care of the wife and her medical problems, but once these conditions remain stable, he is going to call us and for us to make the appointment with the urology group in Tampa. The patient was explained about the reason to send him to somebody that specializes in order to avoid complications that could lead him to fetal conditions.

We invested 10 minutes of the time interpreting the laboratory workup, in the face-to-face, we spent 22 minutes and the documentation 10 minutes.
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