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DISPOSITION AND DISCUSSION:

1. Clinical case of a 74-year-old white male that at one time had obstructive nephropathy that is most likely associated to neurogenic bladder. The patient has been evaluated by Dr. Arciola. It has been more than eight months since he had the last appointment. The patient states that he does not have problems with urination, but it is in the best interest of the patient to continue a regular urology appointment. He has recovered the kidney function. He is CKD stage II. At the present time, the patient has a creatinine of 1, a BUN of 21 and estimated GFR that is 76 mL/min. There is no evidence of significant proteinuria.

2. Arterial hypertension. The blood pressure is under better control. The blood pressure today is 139/82.

3. The patient has diabetes mellitus that is out of control. The hemoglobin A1c is 8.1. Behavioral changes should happen. The patient admits dietary indiscretions. I am not going to adjust the therapy, but I am going to advocate and request compliance with the recommendations.

4. The presence of hyperuricemia continues. The patient has a uric acid of 9.2. We are going to start allopurinol 300 mg every day in order to bring this uric acid between 4.5 and 5.5 mg%. This is based on the data available of increase in the cardiovascular events in the presence of hyperuricemia.

5. The patient is overweight. Total caloric intake should also be restricted. Reevaluation in four months with laboratory workup.

We invested 6 minutes evaluating the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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