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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 68-year-old white male that is followed in the practice because of the presence of CKD stage IIIB with a significant proteinuria AIII. The patient was recently admitted to the hospital while she in Tennessee. The reason for the admission was urinary tract infection. They saw mild hydronephrosis in the right side. The creatinine was 2.39 and the estimated GFR 28.8 and the patient has a glucose of 485. In other words, the patient had hyperfiltration while this case was done meaning that is worse. The complications are related to the fact that he has a neurogenic like bladder that is followed by the urologist, Dr. Bukkapatnam, urology in Tampa. The patient had a bladder stimulator placed and apparently, it is positioned incorrectly and the patient has to see this urology group to clarify the situation with the right hydronephrosis. He has an appointment coming up. The patient is CKD IV. The amount of protein excreted is by dipstick 2+. By protein creatinine ratio, it is pretty close to 4 g of protein in 24 hours; however, we have to keep in mind that the urine is with hematuria, pyuria, and bacteriuria.

2. The patient has a blood sugar that is way out of control and this condition is related to the infection and it is a vicious cycle. It is important for this patient to be seen and follow by endocrinology in order to control the blood sugar.

3. Arterial hypertension. The blood pressure reading today is 121/73. The patient weighs 254 pounds, which is one pound less than six months ago.

4. Hyperlipidemia that is managed with the administration of statins. The most recent determination of the lipids is not available.

5. The patient has a BMI of 35, which is not helping him.

6. The patient has erythrocytosis by history that is most likely familial. The latest hemoglobin that we have 13.6 and that was on 02/03/2023.

7. Coronary artery disease status post PCIs that were placed in August 2020. This patient is also followed by Dr. Kimber for the spine and spine surgery that he performed and he is followed by a podiatrist in Bradenton for a plantar fasciitis in the left foot. We are going to reevaluate the case in three months with laboratory workup and I am hoping for this patient to be evaluated by endocrinology and urology as soon as possible. We are losing too much kidney function and I needless to say the patient is not a candidate for the administration of Kerendia or SGLT-2 or ARBs.

We spent 15 minutes reviewing the hospitalization in Tennessee, in the face-to-face 25 minutes and in the documentation 10 minutes.

 “Dictated But Not Read”
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