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DISPOSITION AND DISCUSSION:

1. Clinical case of a 72-year-old white male that spends winter in Florida. He has a single kidney; left nephrectomy was done because of renal cell carcinoma 11 years ago. The patient is followed by the oncologist because of the history of low-grade B-cell lymphoma. The last CT scan that was done in first part of 2022 fails to show any type of relapse. The patient comes today with a creatinine of 1.9. There is no evidence of proteinuria and the estimated GFR is 35 mL/min. The decreasing in the estimated GFR is most likely associated to hemodynamic effects; he might be a little bit behind in fluids. He was advised to go at least with 50 ounces of fluid every day.

2. Arterial hypertension. The patient quit eating salt. We instructed him to follow a plant-based diet with low protein. The blood pressure today 108/52. The body weight, he has lost 10 pounds of body weight.

3. Hyperuricemia that is being treated with the administration of allopurinol.

4. The patient has a history of low-grade B-cell lymphoma that is followed by Dr. Ahmed at the Florida Cancer Center. Appointment is coming up.

5. The patient has gastroesophageal reflux disease. The patient was switched from PPIs to H2 inhibitors famotidine with success.

Reevaluation in three to four months.

We spent 12 minutes reviewing the laboratory, the imaging and the past history, in the face-to-face conversation and the physical examination 20 minutes and counseling regarding the diet and the plant-based diet is necessary especially because of the single kidney and because of the presence of immunocompromised patient and in the documentation 7 minutes.
 “Dictated But Not Read”
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