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DISPOSITION AND DISCUSSION:

1. Clinical case of a 71-year-old white male that had a history in the past of acute renal failure related to gastrointestinal process. The patient went on hemodialysis two times and then recovered. He has a small left kidney and he is here for a followup. The patient is completely asymptomatic. In the laboratory workup, the patient has a creatinine of 1.1 with a BUN of 13, normal serum electrolytes and this patient has a GFR that is 64. Unfortunately, we do not have the urinalysis and the protein creatinine ratio in the urine and we emphasized to the patient the need for the VA to get the studies that we order in order to give a proper followup. We know that this patient has smaller than expected left kidney and that has to be taken into consideration.

2. The patient has a history of Agent Orange and, as a consequence, he had an accelerated arteriosclerotic process status post coronary artery bypass graft. This patient has been very meticulous in following the diet, which is mainly a plant-based diet and he has been with an estimated BMI that is below 25; this time, it is 20.9. He states that he has periods of diarrhea. According to this information, he does not have a followup with the gastroenterologist. Our recommendation is to get weigh at least twice a week in order to be able to maintain the body weight that he ideally should be that is probably 140 pounds. The patient does not have any cardiovascular symptoms whatsoever and he is followed by the cardiologist.

3. The patient has a history of proteinuria; however, there is trace of proteinuria. As I said before, we do not have the protein creatinine ratio in the urine.

4. Hyperlipidemia that is mixed and this is under control.

5. Gastroesophageal reflux disease that is under control.

6. The patient has a history of cardiac arrhythmia and atrial fibrillation. He is on Eliquis; however, at the time of the physical examination, it was sinus rhythm. Reevaluation in six months with laboratory workup.
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