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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male who is followed in the practice because of chronic kidney disease stage IIIB. The patient had a cardiac catheterization in January 2024 and, post cardiac catheterization, the patient went into some degree of contrast nephropathy. The patient has recovered the kidney function. They did a second cardiac catheterization in April and they have a residual in-stent stenosis of 60% that eventually has to be treated. The patient has maintained a serum creatinine that is 1.7, a BUN of 34 and estimated GFR of 39 mL/min without evidence of proteinuria.

2. He has a history of renal cell carcinoma with partial resection of the tumor that was done 10 years ago. The last CT scan was in July 2023 that fails to show a relapse of the tumor.

3. Sick sinus syndrome treated with permanent pacemaker.

4. Essential hypertension that has been under control.

5. Arteriosclerotic heart disease that has been with several stents as discussed before, but now the patient is feeling much better. He decided to change the lifestyle. He stopped drinking alcohol. He has been on low-sodium diet and plant-based diet most of the time.

6. Hyperlipidemia that is with a total cholesterol of 124, triglycerides of 197, LDL of 47 and HDL of 38.

7. Benign prostatic hypertrophy without major symptoms. He has a history of atrial fibrillation that is followed by the cardiologist. The patient has hyperuricemia that we are going to reevaluate. The patient has hypothyroidism on replacement therapy. We are going to reevaluate this case in six months with laboratory workup and we are going to repeat the CT scan prior to the visit.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013927
