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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old white male that is a patient of Dr. Cordoba that is referred to this office for evaluation of the CKD stage IV. The past medical history includes hypertension for more than five years that has not been treated consistently and, for that reason, has been most likely out of control. He was told to have diabetes mellitus six months ago and he was admitted to Highlands Hospital like three months ago with what he calls a stroke syndrome that the manifestations were left leg weakness, unsteadiness and slurred speech. The patient was in the hospital for about four days and then he was released. He was also found with hypothyroidism and has been taking replacement therapy. The most recent laboratory workup was on 11/06/2023, which shows that the serum creatinine was 3.24 and in 10/2023 was 2.89, the BUN is 41 and the estimated GFR is 21 mL/min. Sodium is slightly elevated at 146, potassium 4.7, chloride 104 and CO2 is 25. The liver function tests have been unremarkable. The albumin is 4.7. The excretion of protein has been 9.3 mg/dL; however, we do not have the results for the creatinine in order to establish the relationship. The history related to the urinary tract infection is that he does not feel satisfied when he finishes the urination. There is no evidence of burning to urination and occasional left flank pain. He has been under the care of Dr. Pal who is a cardiologist and apparently a stress test was done and he plans to do a cardiac catheterization and the risk involved in that is very high regarding contrast nephropathy and loss of the remaining kidney function. The patient has not been told anything related to kidney function prior to the first encounter with the primary care, Dr. Cordoba, in October. At this point, we are going to order the basic laboratory workup for acute kidney injury and we are going to bring him back in order to have a better idea of the clinical picture.

2. The patient has anemia that is most likely associated to acute kidney injury versus chronic kidney disease.

3. Hypothyroidism on replacement therapy.

4. Peripheral vascular disease status post stroke with left-sided weakness.

5. Hypertension under control.

6. Diabetes mellitus under control.

Thanks a lot for your kind referral. We are going to order the acute kidney injury workup and we will keep you posted of his progress.

I spent 20 minutes reviewing the referral as well as the lab, in the face-to-face 25 minutes and in the documentation 10 minutes.
ADDENDUM: During the hospitalization in August 2023, that was from the 13th through the 15th, the patient showed at the beginning of the hospitalization a serum creatinine of 2.39 and at the end of the hospitalization 1.55 mg/dL. There was no evidence of proteinuria and the test for toxicology in the urine was positive for amphetamines. In other words, we have a patient that has deterioration of the kidney function that is related to the diabetic nephropathy. We are going to continue the close followup.
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