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DISPOSITION AND DISCUSSION:

1. Mr. Lara Caldera is a 67-year-old Hispanic male that had obstructive nephropathy. The patient developed bilateral hydronephrosis and the most likely situation is that the patient had a neurogenic bladder. In 2001, the patient had an ileal conduit done by Dr. Pak. On 04/15/2022, the patient had abdominal ultrasound in which there is mild heterogeneous appearance of the cortex with nodular outlines with minimal increase in the cortical echogenicity of both kidneys. Mild to moderate bilateral hydronephrosis. Cortical medullary differentiation is well maintained. The right kidney measures 9.6 and the left kidney 10.3. The patient has a left renal cortical thickness of 1.27 cm. There is evidence of 5 mm echogenic focus present that is mostly likely focal fat, not evidence of obstructive calculus. The bladder showed optimal bladder distention and mild bladder wall prominence. In the laboratory workup, the serum creatinine that was done on 10/09/2022 was 0.83 with a BUN of 40 with an estimated GFR of 97. The patient is completely asymptomatic.

2. The patient went to the emergency room complaining of headache and this was post hurricane. The patient was not able to eat properly. He is a diabetic. He was eating things from the store like Nik Naks and developed a frontal headache. In the emergency room, the patient was evaluated. They thought that the possibility of urinary tract infection was real. They are giving doxycycline one tablet p.o. b.i.d. for 10 days. The patient is about to finish this antibiotic and he was given ceftriaxone 2 g IV x1 thinking in the possibility of urinary tract infection. In the urinalysis, the patient had a cloudy urine, positive for nitrites, positive for leukocyte esterase with more than 50 white blood cells and 10 to 20 RBCs and 3+ bacteria. Pending are the results of the urine culture. The patient is feeling much better.

3. The patient has a history of diabetes mellitus. The latest hemoglobin A1c available was on 08/04/2022 that was 6. The patient is going to start checking the blood sugar more frequently. When he went to the hospital, the blood sugar was around 150. We are going to reevaluate the case with a hemoglobin A1c.

4. A history of hypertension that is treated with losartan. The blood pressure reading today is 110/64.

5. The patient has a questionable history of bronchial asthma, but he has been very well compensated.

6. History of hyperlipidemia that is treated with atorvastatin. The last cholesterol reading that was on 08/04/2022, it was 128, the HDL 46 and the LDL 65 and triglycerides 86. I have to mention that the patient has right lower extremity edema. He has ileostomy in the right hemiabdomen; whether or not the surgical procedure had to be with a venous return is unknown. The patient is complaining of dry mouth in the morning; he lives by himself and whether or not the patient has sleep apnea is unknown. The patient is in very stable condition. Reevaluation in four months with lab.
We invested 10 minutes of the time in evaluating the lab and the imaging as well as the record, in the face-to-face we spent 25 minutes and in the documentation 7 minutes.
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