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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that has at least 10 years’ history of Parkinson’s disease and at the present time the patient is treated with the administration of propranolol 80 mg every day and rasagiline 1 mg on daily basis. He also has a past history of atrial fibrillation status post WATCHMAN procedure. He is not on Eliquis, however, he has been taking clopidogrel along with aspirin and is followed by Dr. Siracuse. The patient has had some fluctuation in the kidney function, reason for the referral. In the first part of 2023, the patient had a serum creatinine of 1.3, a BUN of 21, an estimated GFR of 54 and evidence of a urinalysis in December 2022, that was with a specific gravity of 1.014 and negative for glucose, bilirubin, ketones, protein, leukocyte esterase, no activity in the urinary sediment, no presence of casts. In 2023 in October, the patient had albumin-to-creatinine ratio that was 2, a serum creatinine of 1.3 and an estimated GFR of 55. A urinalysis was again negative. There was no evidence of macroproteinuria. The patient has chronic kidney disease stage IIIA that has been stable. This is most likely related to nephrosclerosis. The patient is 75 years old and has the background that we discussed. The patient has been followed by the cardiologist on regular basis. The ultrasound of the retroperitoneum was done at Advanced MRI on 12/22/2021, that was without echogenic renal calculi or hydronephrosis, normal size of the kidneys bilateral, symmetrical and the corticomedullary differentiation was well maintained. The most likely situation is that the patient does not have any active kidney disease at the present time and my recommendation is to continue the followup and, if Dr. Toussaint considers necessary the nephrology followup, I will be happy to do it.

2. The patient has Parkinson’s disease that is treated with propranolol and rasagiline.

3. The patient has osteoarthritis.

4. BPH that is with minor symptoms.

Thanks a lot for your kind consultation.

I spent 20 minutes reviewing the referral and the prior history and imaging, in the face-to-face-to-face 20 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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