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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white male that is a winter visitor from Michigan. We follow the patient because of CKD stage IIIB. The patient underwent nephrectomy 12 years ago – renal cell carcinoma of the left kidney. The patient had a right kidney with evidence of lithiasis that has been followed by the doctors and they found that there was evidence of two kidney stones and the patient got rid of the kidney stones through lithotripsy. This patient has been evaluated by the urologist for kidney stones many years ago and he was treated with potassium citrate, however, the dose has been changed to 5 mEq just once a day. Taking into consideration that this is a single kidney and there is a relapse in kidney stone, we are going to run the kidney stone protocol to see what modality of therapy will be adequate for this patient. The patient has in the laboratory workup that was done on 11/07/2023, the creatinine of 1.8, the BUN is 30 and the estimated GFR is 38 mL/min. There is no evidence of proteinuria.

2. Arterial hypertension that is under control. Blood pressure is 142/73.

3. The patient has a history of low-grade B-cell lymphoma that is followed by Dr. Ahmed.

4. Gastroesophageal reflux disease that is treated with H2 blockers, famotidine.

5. Vitamin D levels adequate.

6. The patient is going to be tested with the kidney stone protocol. We will do PTH, phosphorus, calcium and the 24-hour urine collection for the different electrolytes, oxalate and citrate. Appointment afterwards.

We spent 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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