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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white male that we follow in the practice because of the presence of CKD stage B. This patient has a history of a single kidney. The patient had nephrectomy related to renal cell carcinoma and the patient had also compromise in the urinary bladder and, for that reason, the patient had cystectomy and ileal conduit that surgery was done more than 10 years ago at the Moffitt Cancer Center. The patient does not have significant proteinuria. He remains with a serum creatinine that is 1.5, and the estimated GFR is 44 mL/min. In the urine, there is evidence of bacteriuria. He was found with Klebsiella pneumoniae more than 100,000 colonies, but the patient has a clear urine and is asymptomatic.

2. Arterial hypertension. This arterial hypertension has been under control most of the time. He weighs 204 pounds. The blood pressure 156/85 he states and he had a blood pressure log in which the blood pressure at home is most of the time 140/80.

3. The patient has hyperuricemia. The patient was advised to decrease the protein intake.

4. Erectile dysfunction.

5. Overweight.

6. Low testosterone that is managed by the primary care. At this point, we are going to reevaluate this case in six months with laboratory workup.
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