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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old white male, is a patient of Dr. Cordoba, is referred to this practice because of the presence of CKD stage IV. The main problem has been the presence of obstruction of the urinary tract. At the present time and after visit with the urologist, in the laboratory workup that was done on 03/28/1996, the serum creatinine is 2.96, the BUN is 38 and the estimated GFR is 24 mL/min. The patient has protein-to-creatinine ratio that is 233 mg/mL that is pretty close to normal. The urinalysis is always with white blood cells and this is because of the obstructive uropathy that the patient has.

2. Diabetes mellitus that has been treated and the hemoglobin A1c is 7.5.

3. Obstructive nephropathy. The patient has been evaluated by Dr. Pobi. He has done cystoscopies and, after the last cystoscopy, the kidney function improved, but at this point, we know that the patient has bilateral hydronephrosis and whether or not the patient has a component of neurogenic bladder is unknown. According to what we see, this is probably the main reason for this patient to have CKD stage IV. I am recommending a close followup of the uropathy with Dr. Pobi and communicate with him or with us anytime that he has worsening of the urinary symptoms. At the present time, the patient is not leaking any urine.

4. Hypertension that is under control. Blood pressure 120/70. I do not think that the hypertension is a factor in the deterioration of the kidney function.

5. Chronic obstructive pulmonary disease. The patient has been smoking for many years. He states that he is smoking no more than 10 cigarettes a day.

6. The patient has hypothyroidism on replacement therapy.

7. He has a remote history of hypokalemia. The serum potassium has been reported at 4.7.

8. Hyperlipidemia that is partially controlled. The cholesterol is 201, the triglycerides 384, HDL is 32 and LDL is 104. We are going to discuss that with the primary, Dr. Cordoba, to adjust the medication for the hyperlipidemia.

9. Obesity. I had a long talk with the patient. He will benefit from a plant-based diet and a low-sodium diet. Decreasing the total caloric intake is mandatory in this particular case. If he decreases the caloric intake, his BMI can improve. We are going to reevaluate the case in three months with laboratory workup.
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