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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old patient of Mr. Dominguez, APRN that is referred to this clinic because of the presence of deterioration of the kidney function especially during the last couple of years. The serum creatinine is reported at 1.5 and the estimated GFR was reported 48 mL/min, which is CKD stage IIIA. This patient has a very lengthy history of nephrolithiasis. He states that since he was 18 he has been passing kidney stones. This in turn by itself is a major contributory factor for the deterioration of the kidney function in producing interstitial nephritis and interstitial fibrosis. On the other hand, this patient has a history of coronary artery disease and several stents that could be playing also a role in the deterioration of the kidney function as well as diabetes mellitus that has been present for more than five years. It is true that the patient has followed the recommendations of the doctors, but we think that these are the determinant factors in the deterioration of the kidney function. We have to keep in mind that this patient has a history of prostate cancer and bladder cancer that is followed by urology. Whether or not, he has prostatism and residual kidney function is unknown. In order to be able to offer a therapeutic approach to this patient, we are going to make a collection of urine, analyze the urine and see the composition of the urine. We do not have clarity in our minds the presence of allopurinol in the prescription. Whether or not, the patient has hyperuricosuria is unknown or elevation of the uric acid.

2. The patient has diabetes mellitus that has been very well controlled.

3. Hyperlipidemia that is under control.

4. The patient has coronary artery disease and a history of several PCIs at least six that he remembers.

5. The patient has prostate and bladder cancer that is followed by urology. The patient was given counseling regarding the sodium intake that has to be decreased and also the adjustment in the diet; we are recommending a low protein diet. We are going to lean towards a plant-based diet and the intake of protein associated to fish and eggs from time-to-time. The patient understood our recommendations. We are going to order the pertinent laboratory workup. We are going to reevaluate the case in six weeks.

Thanks a lot for your kind referral.

We invested 20 minutes reviewing the referral, 25 minutes with the patient and 9 minutes in the documentation.

 “Dictated But Not Read”
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