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DISPOSITION AND DISCUSSION:

1. Clinical case of a 67-year-old Hispanic male that has a history of obstructive uropathy and bilateral hydronephrosis most likely associated to neurogenic bladder. In the year 2000, the patient had an ileal conduit that has been functioning pretty well. The patient states that before the ileal conduit, he had relapsing urinary tract infections and after the surgery, he went back to being able to function properly. He has a long-standing history of type II diabetes mellitus and history of hypertension and hyperlipidemia and evidence of retention of fluid in the right lower extremity that has been present for many years. Ulceration of the ankle has been healing. Today, the patient comes for a followup. He has a creatinine of 0.84, a BUN of 16 and an estimated GFR that is 91 mL/min. In the protein creatinine ratio, it is consistent with an excretion of 500 mg of protein. We have to keep in mind that this is an ileal conduit and may have some impact in the excretion of protein.

2. Type II diabetes mellitus that has been under control. The hemoglobin A1c that was done on 03/21/2022 is 6.

3. There is noted elevation of the uric acid.

4. The patient has no evidence of metabolic acidosis as to suspect the presence of renal tubular acidosis.

5. Arterial hypertension under control.

6. This patient has been evaluated by the ENT and the possibility of allergies has been entertained.

7. Hyperlipidemia on statin therapy.

8. The patient has a PSA that is 1.1 that is within normal range. Unfortunately, we do not have the ultrasound that was requested. We are going to stress the need for the ultrasound because we know that the complication related to the ileal conduit is associated to hydronephrosis. The patient does not have any symptoms at the present time. We are going to request the test for the following appointment.

We spent 10 minutes reviewing the laboratory and the imaging, in the face-to-face 20 minutes and in the documentation 7 minutes.
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