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James Dimock
03-29-2022
DISPOSITION AND DISCUSSION:

1. The patient has CKD stage IIIA, which is most likely associated to arterial hypertension and hyperuricemia as well as hyperlipidemia. The patient had laboratory done on 03/07/2022, the creatinine is 1.4 and the estimated GFR is 50 mL/min. There is no evidence of proteinuria. No activity in the urinary sediment.

2. The patient had gout. He is taking 100 mg of allopurinol and the serum uric acid that was done on the same date is 8.6. We are going to increase the dose to 300 mg. The fact that the patient had kidney stones in the past and frequent episodes of gout with hyperuricemia makes him a good candidate for the administration of Krystexxa. We are going to increase the dose to 300 mg, see the kind of response if there is improvement in the general condition; if there is not, we will consider the administration of the medication.

3. Hyperlipidemia that is under control.

4. BPH that has been evaluated and treated by Dr. Arciola.

5. This patient has a history of coronary artery disease. Three PCIs were done by Dr. Jones five years ago. The patient is completely asymptomatic. Reevaluation in four months with laboratory workup.
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