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DISPOSITION AND DISCUSSION: This is the clinical case of a 62-year-old white male who is a patient of Dr. Daniel Johnson that has been referred to the office because of CKD stage III with proteinuria. The patient has a history of arterial hypertension. The arterial hypertension has been treated with the administration of losartan and amlodipine. The blood pressure has been borderline; while in the office, it was 176/102. By history, this patient has been taking nonsteroidal antiinflammatories in different forms; currently Excedrin, Aleve and also the administration of naproxen for aches and pains in different parts of the body. Sometimes, he states that the pain is intense and, some other times it is mild, but he always takes Excedrin or Aleve in the morning and naproxen in the evening time. There is also a history of nicotine abuse that has been going on for several years and, when he was diagnosed with seminoma, he was treated with cisplatin. All those are factors that are associated to arterial hypertension as well as the increased intake of sodium. The patient is advised to change the lifestyle. He states that he has been losing weight and has lost more than 30 pounds in the last 11 months and, when we compared the laboratory workup in May 2023 up to now, the serum creatinine has decreased from 2 mg % to 1.7 mg% and the estimated GFR has increased to 44 mL/min. The protein-to-creatinine ratio is consistent with 470 mg/g of creatinine, which is significant. Rather than changing the medications at the present time, I am going to change the lifestyle and the behavior and work on the administration of nonsteroidal antiinflammatories, decrease the amount of nicotine and salt and monitor the blood pressure at home, we are going to order a renal ultrasound, vitamin D and reevaluate the case in a couple of months.

Thanks a lot for your kind referral. We are going to follow him closely.

Other comorbidities that the patient has are hyperlipidemia with a cholesterol that is in the 220s with an LDL around 140 and nicotine abuse. The patient is under surveillance for the testicular malignant neoplasm.

We are going to reevaluate the case in a couple of months with laboratory workup and a blood pressure log.

I invested 25 minutes reviewing the referral, in the face-to-face we spent 25 minutes and in the documentation 10 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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