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DISPOSITION AND DISCUSSION:

1. Clinical case of a 70-year-old white male, is a patient of Mrs. Hannah Campbell, ARNP who is following the patient for diabetes. Part of the evaluation has included abdominal ultrasounds and CT scans. He was found with a very complex cystic mass in the left kidney that has been present for several years and, at one time, there was evidence of hematuria that we think and the urologists think that was related to a ruptured cyst coming from the left kidney. This mass has been decreasing in size. It seems to be several cysts that have calcifications and are communicated. There is also a suggestion of a left adrenal mass; however, the patient does not have any signs of activity of the adrenal gland and, for the time being, I am going to just follow this imaging on regular basis unless there is some degree of activity. In other words, the patient has complex cysts in the left kidney without any evidence of obstruction or impairment of the kidney function. In the future, we will do a renal dynamic scan to see the compromise regarding the function.

2. This patient has a creatinine of 0.88 with a BUN of 19 and an estimated GFR of 93 mL/min in the presence of a fasting blood sugar of 179. The patient has hyperfiltration; nevertheless, it seems to be a kidney function that is compatible with CKD II. The urinalysis fails to show proteinuria; quantification will be ordered.

3. Diabetes mellitus that is treated with the administration of metformin and glimepiride. He is followed by endocrinology. The hemoglobin A1c has been oscillated between 7.5 and 8.5. The patient was given a detailed explanation of what a plant-based diet is and the need for him to stay away from processed food. Video suggestions were given for the patient to watch in order to reiterate the message that we conveyed to the patient to today. He is supposed to follow a 2000 mg sodium diet, a fluid restriction of 50 ounces in 24 hours and a plant-based diet.

4. The patient has a history of hypertension. He has a remote history of stroke in the early 2000 without any sequela.

5. Arterial hypertension that is under control.

6. Hyperlipidemia with a total cholesterol of 123, HDL is 40 and LDL is 60.

7. The patient has a severe dental and periodontal disease that has to be taken care of right away. I explained to the patient the impact of the dental hygiene and the way it affects the whole body and especially in somebody with cardiovascular problems.

8. Coronary artery disease status post coronary artery bypass in 2019 in Winter Haven. The patient follows regularly with the cardiologist.

9. Overweight. We are going to give him a target weight of 205 pounds. We are going to reevaluate the case in a couple of months.
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