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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old Hispanic male that is followed in the practice because of the history of obstructive uropathy associated to reflux nephropathy. The patient has several urinary tract infections and got to the point that was very difficult to treat him and, for that reason, they made a urinary diversion, ileal conduit. There is noted history of relapsing urinary tract infections. The kidney function has remained stable and the serum creatinine is 1 and the BUN is in the low-teens and the estimated GFR is above 70 mL/min. The protein-to-creatinine ratio has been fluctuating between 1 and 2 g and, in talking to the patient, we found out that he is drinking significant amounts of fluid; he states that at one time could reach two gallons. There is no evidence of hyponatremia, there is no evidence of hemodilution and there is no evidence of significant urinary retention. Before we commit ourselves to treat this proteinuria aggressively, we are going to draw a 24-hour urine collection for protein and creatinine clearance.

2. The patient has a history of diabetes mellitus. The hemoglobin A1c is 6.5%.

3. The patient has hyperlipidemia. The serum cholesterol is 136, the LDL cholesterol is 80, the HDL cholesterol is 38 and the triglycerides are 90.

4. Essential hypertension that is under control. We are going to reevaluate this case in three months with the above-mentioned tests, blood test.

We spent interviewing the patient and reviewing the lab 14 minutes, in the physical examination 15 minutes and in the documentation 8 minutes.
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