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DISPOSITION AND DISCUSSION:
1. This is a 58-year-old white male, patient of Dr. Cordoba, that was referred to this office because of the presence of CKD stage IV. The patient has a lengthy history of being overweight. Arterial hypertension that was inconsistently treated and recently was told to be a diabetic. The patient, at the time of the referral, had a serum creatinine of 3.2 with an estimated GFR of 21. Right now, on 01/17/2024, the creatinine remains to be 3.2 and the estimated GFR 21. Albumin-to-creatinine ratio is 380 and the protein-to-creatinine ratio is 95 mg/g of creatinine, which is within normal range. On 01/19/2024, the patient had an ultrasound of the retroperitoneum. The right kidney is 12 cm and the left kidney is 12.5 cm. No evidence of hydronephrosis. There was evidence of a distended urinary bladder with a volume of 592 cc. In view of these findings, the most likely situation is that we are dealing with an obstructive uropathy and, for that reason, I called the urologist in the case, Dr. Pobi and he is going to see the patient this afternoon and he will keep me posted of the findings and progress.

2. The patient has a hemoglobin of 13.1 with a hematocrit of 37.7. The indices are normal.

3. The patient has hypothyroidism on replacement therapy.

4. The patient has peripheral vascular disease status post stroke with left-sided weakness.

5. Hypertension that is under control.

6. Diabetes mellitus that is under control. The hemoglobin A1c is 6.3%.

7. The lipids are within normal range. We are going to reevaluate the case in a couple of months with laboratory workup. I understand that the cardiologist is Dr. Pal who is interested in doing an evaluation of the peripheral vascular circulation and/or cardiac catheterization. In that regard, I am going to discuss the case with him and consider the possibility of developing contrast nephropathy. We have to consider the opinion of the urologist who is very important part of the evaluation.

I spent 15 minutes reviewing the imaging, with the patient I spent 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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