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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that is followed in the practice because of the presence of CKD stage IIIB going into stage IV. The patient had a partial nephrectomy that was done more than 10 years ago in the left kidney related to malignancy. The followup CT scan has been negative for relapsing. The patient comes today and he gives a history of cardiac catheterization that was done in January 2024; angioplasties were done. Today, the serum creatinine is 2.35 compared to 2.1 that was done on 03/01/2024 and the estimated GFR is 27. The protein-to-creatinine ratio is 35 mg/g of creatinine, which is within normal range; the patient is taking Kerendia. The most likely situation is that this deterioration of the kidney function is either a diuretic effect versus contrast-induced nephropathy. We will continue with a close followup.

2. The patient has a history of congestive heart failure. He is on Entresto and Kerendia. The Jardiance is no longer present and whether or not he will discontinue from this medication is not known. At this point, I am going to put him back on Jardiance since the proteinuria is minimal.

3. Hyperuricemia 10.8 mg. This is a diuretic effect. The patient has also changed the diet, but knowing the morbidity associated to hyperuricemia, we are going to start the patient on allopurinol 300 mg p.o. every day.

4. BPH that is followed by the urologist, Dr. Arciola.

5. The patient is overweight. He has lost 5 pounds since the last visit. The BMI is 33.8.

6. Hypothyroidism on replacement therapy.

7. Hyperlipidemia that is under control.

A lengthy discussion was carried regarding the fluid restriction. The patient is confused and rightfully so because some of the practitioners state to drink fluid and some of the other practitioners restrict the fluid intake. This patient has to be fluid restricted given the fact that the he has coronary artery disease and history of CHF in the past. He is taking Entresto. We emphasized the need for him to follow the body weight and restrict the fluid intake to 40 ounces in 24 hours. We are going to reevaluate this case in three months with laboratory workup.

We spent 10 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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