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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old African American male that has nephrosclerosis associated to arterial hypertension, hyperlipidemia and the aging process. The patient remains in very stable condition. The laboratory workup shows that the serum creatinine is 1.4 and the estimated GFR remains at 47 mL/min. The amount of protein is 153 mg in 24 hours.

2. This patient has BPH and has been evaluated by urologist and the patient has been recommended to have a TURP. The patient was reluctant to have any surgical procedure. My impression is that if they are recommending the surgeries because they want to anticipate and take care of the problem before it becomes an obstructive nephropathy. I emphasized the patient to follow the recommendation by the urologist.

3. The patient has evidence of peripheral vascular disease that has been stable.

4. Vitamin D deficiency.

5. Anemia related to iron deficiency. The hemoglobin went from 11.2 to 12.7. The patient is advised to continue the supplementation with iron and take the iron as recommended.

6. Hyperlipidemia that is under control. The modification in the diet of following a plant-based diet, low sodium and restricted amount of fluid was recommended.

7. The patient has a history of renal artery stenosis in the past.

8. The arterial hypertension during the office visit remains the same 186, but the patient states that the blood pressure readings at home are much better. We are not going to make any changes at this point. We will reevaluate the case in four months with laboratory workup.
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