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DISPOSITION AND DISCUSSION:
1. The patient is an 86-year-old white male, the patient of Dr. Thakkar, referred to this office because of edema in the lower extremities. The patient has been found with the CKD that is stage IIIA without any evidence of proteinuria. The patient had an ulceration in the left leg posterior aspect distal third that is taken care by the Wound Center in Sebring, Dr. Toussaint. There is significant amount of progress. The laboratory workup shows that the serum creatinine is 1.3, the BUN is 17 and the estimated GFR is 53 mL/min. The patient has an albumin of 3.87, total protein is 6.3 and there is no evidence of proteinuria. The excretion of protein is less than 80 mg/g of creatinine.

2. Peripheral edema is going to be treated with the administration of furosemide 40 mg on daily basis, a fluid restriction of 40 ounces in 24 hours, low-sodium diet and we are going to check the body weight. He states that at home he weighs 214 pounds and I think that his dry weight is 208 pounds. He is going to hold the administration of furosemide if the body weight is less than 208 pounds in his scale.

3. BPH.

4. Atrial fibrillation with adequate ventricular response, clinically is undetectable. The patient is very high risk for anticoagulation.

5. Arterial hypertension that today is 178/78 and I think that by decreasing the volume, by taking the diuretics, the blood pressure is going to get back to normal.

6. The patient has stage IIIA-A1 kidney disease. We will reevaluate in three months with laboratory workup.
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