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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that was referred to this office by Dr. Duharte because of the presence of hypertension. The patient was taking lisinopril 40 mg every day and the blood pressure log showed blood pressures diastolic above 85 most of the time. The patient did not have any evidence of fluid retention. We did put him on benazepril 20 mg and amlodipine 5 mg in the form of Lotrel 5/20 mg and he is taking one tablet on daily basis with adequate blood pressure control. The kidney function is very well preserved; the serum creatinine is 0.9, the estimated GFR is 77 mL/min. There is no evidence of proteinuria.

2. The patient has a history of carcinoma of the bladder. The patient is following with Dr. Arciola and apparently there is some component of neurogenic bladder and the patient has a pacemaker of the urinary bladder that improved the urination, however, the patient has been advised to catheterize at least four times a day in order to make sure that urinary bladder is empty. He has had two separate occasions with a significant urinary tract infection and, for that reason, the high output and the frequent self-catheterization have been recommended by Infectious Disease.

3. BPH as discussed above. From the nephrology point of view, the patient is in stable condition. We are going to discharge him from the service and we would be willing to see him if the primary physician considers necessary.
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