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DISPOSITION AND DISCUSSION:
1. The patient is an 81-year-old white male that is followed in this practice because of partial left nephrectomy that was done 10 years ago for renal cell carcinoma. In July 2023, CT scan of the abdomen failed to show any relapse of the tumor. The patient came today with a serum creatinine of 2 mg/mL, which is higher compared to the 1.6 that we got on 06/14/2023. The patient at that time had an estimated GFR of 40 and now is 30 mL/min without significant proteinuria. There is selective proteinuria, microalbumin-to-creatinine ratio is 42. The patient is taking Kerendia and it is helping. The reason for the deterioration of the kidney function was most likely contrasted-induced nephropathy. The patient had ischemic changes in the left lower extremity that could not be approached with angioplasty. Apparently, the patient went to Longwood Hospital in the East Coast and an arteriogram was very comprehensive and he was exposed to contrast and what we are seeing are the changes associated to the contrast nephropathy. We have to follow this case closely to see if we recover some of the lost kidney function.

2. The patient has history of congestive heart failure. He is taking Entresto and he is on Jardiance, Kerendia and the occasional administration of metolazone on top of the furosemide. The patient was instructed about the fluid restriction of 50 ounces in 24 hours and the p.r.n. administration of metolazone.

3. Benign prostatic hypertrophy that was evaluated by the urologist Dr. Arciola. The patient was placed on oxybutynin 5 mg daily and there was remarkable improvement.

4. Proteinuria that has improved with the administration of Kerendia.

5. Overweight. The patient is encouraged to continue with the weight loss program.

6. Hypothyroidism on replacement therapy.

7. Hyperlipidemia that is under control. A plant-based diet is important in this particular case. We are going to reevaluate the case in a couple of months with laboratory workup to see if we have to have more intervention from the kidney point of view.

I spent 10 minutes reviewing the lab, 18 minutes with the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012503
