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DISPOSITION AND DISCUSSION:

1. Clinical case of an 84-year-old white male that is followed in this clinic because of the presence of CKD II and a horseshoe kidney. At one time, the patient developed hyponatremia, but this hyponatremia has resolved ever since. At the present time, the patient has a creatinine of 1, a BUN of 15 and an estimated GFR that is 74 mL/min. There is no evidence of proteinuria. There is no evidence of hematuria.

2. The patient has experienced an involuntary weight loss. On 06/14/2022, the patient weighed 185 pounds and today, he is 170 pounds. He has lost 15 pounds. He states that he has lost the appetite. He has aches and discomfort, fullness sensation and being somewhat nauseated, he does not feel like eating. To a physical examination, we found what I think is some fullness in the left upper quadrant and also a slight enlargement of the liver. In order to clarify the situation and the weight loss, it is important to order some CT scan of the chest, abdomen and pelvis. Since he has been complaining of aches and pains, I am going to order a CRP, a sed rate, ANA, PSA and RA.

3. The patient had a TURP done a year ago and he does not have any polyuria or any urinary symptoms. The laboratory workup that we have available is completely normal. Weight loss is always associated to malignancy and we have to rule that out.

We invested 8 minutes reviewing the laboratory, in the face-to-face and physical examination 20 minutes and in the documentation 7 minutes.
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