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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white male that is very active, very energetic who is a patient of Dr. Wood that was referred to this office because of the drop in kidney function. In the latest laboratory workup, the serum creatinine is 1.7 and estimated GFR is 39. The protein-to-creatinine ratio continues to be within normal range; it is 57. There is no evidence of proteinuria. So, the changes that we have seen in the kidneys could be related to hemodynamics; in other words, variations in the intravascular volume. The urinalysis is completely normal. There is no evidence of protein. There is no evidence of pyuria, hematuria, and no evidence of crystals in the sediment.

2. The patient is showing in the laboratory workup hemoglobin that had changed from 12.3 to 11.7. We cannot attribute the changes to chronic kidney disease. During the evaluation in the past, the iron stores are negative. The patient is taking B12 supplementation. The anemia is normocytic normochromic. The platelet counts are within normal range. The serum protein electrophoresis and the immunoelectrophoresis are negative and the protein electrophoresis and immunoelectrophoresis in urine are negative. The kappa-lambda ratio is within normal range. If there is a persistent decrease in hemoglobin, we have to think in the possibility of myelodysplastic syndrome and, at that time, we recommend evaluation with hematology.

3. Vitamin D deficiency on supplementation.

4. Arterial hypertension under control.

5. Hyperlipidemia under control with the administration of Crestor.

6. BPH that is asymptomatic. We are going to reevaluate the case in about three to four months.

We invested 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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