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Steven Hinesley
07-24-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that is followed in the office because of the presence of CKD stage IIIA. The patient has one kidney that is functionally the one on the left side. The right kidney was lost to obstructive nephropathy. The patient has shown deterioration of the serum creatinine; in March 2024, it was 1.46 mg/dL and on July 17, 2024, it was 1.81 mg/dL. The estimated GFR went from 46 to 36. So, he is IIIB CKD without evidence of elevation of the microalbumin-to-creatinine ratio or protein-to-creatinine ratio. The most likely explanation is that the patient has monoclonal gammopathy that has to be characterized.

2. The patient has elevation of the IgG in the protein electrophoresis. The results of the immunoelectrophoresis are pending. The patient has been followed by Dr. Riaz, but in view of the fact that the patient has developed anemia that has been progressively worse; the hemoglobin from 12.6 went to 11.2 and, with the deterioration of the kidney function highly suggestive of activity of the monoclonal gammopathy, I am going to send this transcription to Dr. Riaz and I am going to talk to him regarding the possibility of moving the October appointment that the Mr. Hinesley has to a sooner date.

3. Arterial hypertension that is under control. I have to point out that the patient has decreased the body weight from 179 pounds to 171 pounds.

4. The patient has hypothyroidism on replacement therapy.

5. Hyperlipidemia that is under control.

6. BPH that is not deteriorated.

7. Uric acid that is 6.6 mg%.

8. The patient has gastroesophageal reflux disease that is under control.

9. The patient has a history of colon cancer in the 80s, and he has Barrett’s esophagus that is treated with PPIs and followed by gastroenterologist.

10. He has skin cancer that is followed by the dermatologist on regular basis. We are going to reevaluate the case in three months with laboratory workup and, as mentioned before, I will get into communication with Dr. Riaz.
We invested 12 minutes evaluating the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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