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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white female that is a patient referred by Mrs. Lauren Canary, PA-C for evaluation of CKD stage IIIB. This patient has a history of right hydronephrosis that was associated to the formation of what seems to be staghorn calculus that was removed by the urology service in the Sarasota City. The patient was recently evaluated by a renal dynamic MAG3 scan and the split function was 12% in the right kidney and 88% in the left kidney. The patient has a BUN of 30, creatinine of 1.66 and an estimated GFR of 34 mL/min. Of note is the fact that the patient has two small calcifications in the left kidney and atrophy and calcifications of the right kidney. This was determined in August 2021. The patient has comorbidities that are associated to diabetes mellitus that is insulin-dependent, arterial hypertension, hyperlipidemia, coronary artery disease and status post several PCIs; more than 4.

2. Arterial hypertension. The patient has arterial hypertension that is a comorbidity for the CKD IIIB. This arterial hypertension could be part of the natural history of diabetes that is more than 10 years that has been present and/or associated to the interstitial nephritis related to the stones.

3. The patient has nephrolithiasis. This nephrolithiasis could be associated to infection, but could be associated to some other factors that we are going to investigate; a 24-hour stone protocol will be ordered.

4. Hypothyroidism on replacement therapy.

5. Diabetes mellitus that has been under fair control. The patient is going through the donut hole in Medicare and it has been very difficult to get the Tresiba to control the blood sugar.

6. The patient has coronary artery disease with multiple stents and a questionable aortic stenosis. The patient is followed by Dr. Perez for that purpose. We are going to reevaluate this case in six weeks with laboratory workup.

We spent 20 minutes seeing the referral, 25 minutes in the face-to-face and physical examination and 10 minutes in the documentation.
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