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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old white male that is a patient of Ms. Cheryl Carter, ARNP that was referred to this clinic because of the kidney stones and the presence of acute renal failure when he was admitted to the hospital with hydronephrosis and septic shock. The patient has recovered the kidney function. The serum creatinine is 1.5, the BUN is 22 and the estimated GFR is 50 mL/min, which is compatible with CKD stage II-AI. The patient has changed his eating habits and we are recommended the plant-based diet and low sodium diet.

2. A collection of urine to see decomposition of the urine and the saturation analysis is consistent with super saturation of uric acid. The super saturation was 3.67 and the reference is less than 2. The uric acid level was 8.9. For that reason, we are going to start the patient on allopurinol 300 mg every day and a low protein diet. The particulars of the diet were discussed with the patient.

3. The patient has a history of arterial hypertension. The blood pressure is under control 150/80. He weighs 207 pounds and the recommendation is to lose the 7 pounds in order to improve the general condition.

4. Part of the differential is interstitial nephritis associated to the prolonged exposure to nonsteroidal antiinflammatories.

5. BPH that at the present time is asymptomatic. We are going to reevaluate the case in six months with laboratory workup.

We invested in the interpretation of the lab 10 minutes, in the face-to-face and explaining the diet 20 minutes and in the documentation 7 minutes. We are going to reevaluate the case in six months.
 “Dictated But Not Read”
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