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DISPOSITION AND DISCUSSION:
1. The patient is an 83-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The patient is status post left nephrectomy related to renal cell carcinoma. He has nephrosclerosis probably associated to the presence of hyperlipidemia and arterial hypertension. The patient is followed by Dr. Arciola because of the presence of bladder CA that was removed through cystoscopy and he is receiving BCG. The urinalysis fails to show any hematuria. The laboratory workup that was done on 11/20/2023 shows that the serum creatinine is 1.5, the BUN is 27 and the estimated GFR is 45 mL/min. The proteinuria is between 300 and 350 mg/dL.

2. History of arterial hypertension. The blood pressure reading today is 142/47.

3. A CT scan of the abdomen was done as surveillance for the renal cell carcinoma. There is no evidence of metastatic disease.

4. Hyperlipidemia that is under control with the administration of amlodipine.

5. The patient has history of nephrolithiasis in the solitary kidney that is non-obstructive.
6. Degenerative joint disease. The patient underwent a knee replacement by Dr. Alvarez three weeks ago; the patient is walking.

7. History of BPH.

8. Iron deficiency. The patient is followed by Dr. Maxwell. He went to the Cancer Center and having iron infusions x 3. The patient is in close surveillance for this anemia.

9. Sleep apnea on CPAP.

I invested 10 minutes reviewing the lab and the imaging, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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