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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The latest comprehensive metabolic profile that was on 11/14/2023, shows that the serum creatinine is 1.1, the BUN is 22 and the estimated GFR is 61. The protein-to-creatinine ratio is within normal range at 83.

2. This patient continues to lose weight. Today’s weight is 138 pounds; compared to the prior visit that was in November which was 141, he has lost 3 more pounds. The patient went to see the gastroenterologist. They found some gastritis and was given famotidine in combination with sucralfate to no avail. We had the opportunity to review the abdominal ultrasound and the abdominal CT scan and there is enlargement of the abdominal aortic aneurysm; the diameter went from 5.2 to 5.7. We are going to stress the need for vascular surgery evaluation.

3. Rheumatoid arthritis that has been treated by the rheumatologist.

4. History of gout.

5. History of kidney stones.

6. Prostate cancer that is in remission. The patient is taking Lupron infusions every three months.

7. Atrial fibrillation on Xarelto.

8. History of arterial hypertension. The blood pressure reading today is 128/60. We are going to reevaluate the case in a couple of months with laboratory workup.
ADDENDUM: The patient continues to follow up at the Florida Cancer Center. He has a history of ITP in the past. At one time, he had pancytopenia and thrombocytopenia that is no longer present.
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