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Hazel Go
_______
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 47-year-old female that we follow in the practice because of stenosis in the UP junction on the right side when she was young. A pyeloplasty was done and, ever since then, the patient has history of imaging that suggests pyelocaliectasis, however, hydronephrosis has not been documented. The patient had at one time hematuria, the symptoms have disappeared, the patient is feeling well and, in the laboratory workup, we know that the patient has a creatinine of 0.64, a BUN of 8 and an estimated GFR of 110 and a urinalysis that fails to show the presence of RBCs, there is trace of blood in the urine.

2. Arterial hypertension that is controlled with the administration of lisinopril and hydrochlorothiazide.

3. Hypokalemia that is corrected and is no longer present. The latest potassium is 3.7. Since the patient is in stable condition, we are going to give an appointment to see us in a year and we are going to order a CT without contrast before the appointment.

We invested 10 minutes reviewing the lab and the imaging, 15 minutes in the face-to-face and 7 minutes in the documentation.
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