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DISPOSITION AND DISCUSSION: This is the clinical case of a 44-year-old white male patient that works for UPS who suffered in 01/2023, acute kidney injury most likely associated to prerenal azotemia and whether or not the patient had rhabdomyolysis is the most likely situation and CPK was elevated and the patient was referred to this office in order to determine the kidney function. We ordered some laboratory workup that included a comprehensive metabolic profile. The serum creatinine 1.3 mg%. The blood sugar 88, the BUN 19 and the BUN-to-creatinine ratio is 14 with an estimated GFR of 66 mL/min. The protein-to-creatinine ratio was completely normal. There is no evidence of proteinuria. The patient had a CBC. No anemia. In the lipid panel, there is elevation of the cholesterol as well as the triglycerides and I am going to give the patient copies of the laboratory workup for him to have a followup with the primary care physician, Dr. Gimness at the Plant City area. The urinalysis was completely normal. At this point, we think that the patient does not have any impairment of the kidney function that prevents him to work and no restrictions needed. The paper from the workmen’s compensation was signed and, as mentioned before, the issues that the patient has related to a borderline blood pressure of 130/90 along with the hyperlipidemia are going to be handled by the primary care physician.

Thank you for your referral.

“Dictated But Not Read”
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