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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white male that is followed in the practice because of obstructive nephropathy. The patient has cancer in the urinary bladder and cancer in the prostate. Since the patient was not a candidate for excision of the tumor, the patient was referred to the Florida Cancer Center where Dr. Ahmed is following him. Chemotherapy has not been given. The patient had mild hydronephrosis as a consequence of the neoplasm in the lower urinary tract. Currently, the patient has a serum creatinine of 1.2, the BUN is 16 and the estimated GFR is 55 mL/min. He has a busy urinary sediment because he has a chronic Foley catheter. The urinalysis is positive for occult blood, 1+ protein, nitrite is positive and white blood cell is positive and he has 3+ leukocyte esterase. As mentioned before, this is related to the infection that is Klebsiella. This is followed by the urologist. The patient is asymptomatic.

2. Diabetes mellitus that has a hemoglobin A1c of 6 and is under control.

3. Hyperlipidemia that is going to be reevaluated in the next visit.

4. Hypertension under control.

5. Arteriosclerotic heart disease that has been asymptomatic.

6. Peripheral vascular disease. This patient is also followed at the Cancer Center for the anemia that is associated to the underlying disease and treatment is given by them. Reevaluation in four months with laboratory workup.
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