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William Johnson
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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 89-year-old white male that has the following diagnosis, malignant neoplasm of the right kidney that has been evaluated by Dr. Ahmed as well as Dr. Arciola. He had a secondary malignant neoplasm of the bone that was diagnosed on 06/02/2020 and he also has a secondary Merkel cell carcinoma that was diagnosed and treated in 2020. This patient is referred to the practice because he has a tight stenosis of the aortic valve and a TAVR has been considered as modality of therapy. The patient is referred to the practice for the consideration for clearance from the renal point of view. We had the opportunity to see Mr. Johnson in 2019 in which his serum creatinine was 1.55, the BUN was 29 and he had a clearance around 40 mL/min. The latest laboratory workup is on 03/15/2022 in which the creatinine is 1.5 and the estimated GFR is 42. The patient has remained with the same kidney function. Unfortunately, we do not have the urinalysis and we do not have the protein creatinine ratio in order to be able to complete the evaluation because the patient was not able to give the sample at the time of the laboratory appointment. The patient is referred to the lab in order to get a container and collect sample so we can get the test done and complete the assessment.

2. The patient has a CBC in which the serum hemoglobin is 11.7. This hemoglobin has been oscillated in the last three years and for the most part has been stable.

3. Arterial hypertension that has been under control. Today, the patient has a blood pressure of 176/88 where the patient is advised to take the medications that have been prescribed in order to get the blood pressure under control.

4. He has paroxysmal atrial fibrillation, but he cannot be anticoagulated because of the presence of bleeding tendencies among them hematuria.

5. Vitamin D deficiency on supplementation.

6. Aortic stenosis.

7. Merkel carcinoma that has been treated.

8. Bone neoplasm that has been evaluated by the radiation oncologist.

PLAN: Urinalysis, urine sample for protein and creatinine. Once, we get the results, we complete the clearance.

We spent 10 minutes in the evaluation of the referral, in the face-to-face 20 minutes and in the documentation 7 minutes.
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