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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old white male that is a Navy veteran that is followed in this practice because of chronic kidney disease stage IV. The patient has obstructive uropathy that is most likely associated to a bladder mass that is followed by Dr. Pobi, the urologist. The patient continues to catheterize himself four times a day and he states that he obtains a fair amount of urine each time he passes the catheter. From the laboratory workup that was done 01/30/2024, the serum creatinine remains 3.54, the BUN is 58 and the estimated GFR is 16 mL/min, which is similar to the past determinations.

2. At one time, the patient had elevation of this potassium pretty close to 6 mEq/L and we emphasized and we gave all the information regarding the potassium content in food in order to avoid hyperkalemia. This seems to be a tubular defect. The patient does not have any metabolic acidosis. The latest potassium has been between 5.2 and 5.4 mEq/L. The patient is asymptomatic. The body weight remains 162 pounds.

3. Anemia that has been corrected, but the patient continues to go on a monthly basis to the Florida Cancer Center.

4. The patient has prostatism. He is taking tamsulosin and finasteride.

5. The patient continues to have the irregular heart beat as well as a systolic murmur 2/6. According to his information, he has not seen a cardiologist. Our advice was to talk to the primary at the VA Clinic in order to be able to evaluate the murmur that is highly suggestive of aortic stenosis.

6. The patient has proteinuria that is 516 mg/g of creatinine. Whether or not this is an accurate determination is unknown due to the fact that the urine is with a lot of leukocytes. The nitrite is negative. The leukocyte esterase is positive. The white blood cells are more than 136. There are white blood cells in clumps and some bacteria. We are going to continue with the same approach and we are going to reevaluate the case in three months with laboratory workup.

I invested 10 minutes reviewing the lab, in the face-to-face 18 minutes and documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013158
