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DISPOSITION AND DISCUSSION:

1. Clinical case of a 76-year-old white male that is originally from Indiana who has a history of polycystic kidney disease. A CT scan with noncontrast was done and the diameter of the left kidney is 31 and the right kidney is 32 and the amount of cysts and the volume of the kidneys are significant. Interestingly, this patient remains with a very stable kidney function and the serum creatinine that was done on 10/28/2022 is 1.44 and the estimated GFR is 50 mL/min. The amount of protein in the urine is 215 mg/g of creatinine. The discussion regarding the administration of tolvaptan-like medicine was carried on with this patient, the pros and cons were also explained to the patient. This patient has been with a stable kidney function in the last four to five years, there is no deterioration of this kidney function and the patient feels well. He prefers to continue the way it is going and he might change his mind in the future regarding the medication.

2. Arterial hypertension that is under control.

3. The patient has CKD stage IIIA.

4. Hyperlipidemia that is under control. We are going to reevaluate this case in six months with laboratory workup. The patient takes vitamin D.

5. Subclinical hypothyroidism. He is not taking levothyroxine.
6. For the polymyalgia rheumatica, the patient takes 5 mg every day of prednisone.

I spent 10 minutes reviewing the lab and the imaging, I did talk to Dr. Khurana regarding the CT scan and also 20 minutes with the patient explaining the disease process and what to expect and in the documentation, we spent 10 minutes.
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