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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old Hispanic male that is the patient of Dr. Beltre who had nephrectomy with partial ureterectomy in the right kidney through laparoscopic procedure. It is important to keep in mind that this patient had before the surgery a serum creatinine of 1.22 and an estimated GFR of 66 without evidence of significant proteinuria despite the fact that he has been a diabetic for a long period of time. The patient’s serum creatinine went up to 2.4 and the estimated GFR is 54. I do not have the details of the proteinuria and this is postop. The patient has received one dose of Keytruda because the ileum was compromised and Keytruda could have alterations in the kidney function and, for that reason, I am going to order laboratory workup for tomorrow.

2. Diabetes mellitus that has been under control. The blood sugar has been always below 200 is around 125 to 175.

3. Anemia most likely associated to the CKD IV and iron deficiency associated to the surgery.

4. In terms of body weight, the patient has lost just 3 pounds throughout this process. He feels well. He is able to walk properly. He states that the pain that in the back that was present all the time has disappeared and he has improved significantly. Through the evaluation prior to the surgery, there was a benign anatomic variation of aberrant origin of the right subclavian artery.
5. The physical examination as stated above is within normal range and we are going to reevaluate this case in two months with laboratory workup, the only variation will be if I see abnormal results in tomorrow’s lab.
I invested 15 minutes reviewing the paperwork from Lakeland Regional Medical Center, in the face-to-face explaining the diet that is extremely important that he follow a plant-based diet, low-sodium diet, low-potassium diet since the patient has evidence of hyperkalemia of 5.6; all the details of the diet were given, and in the documentation I spent 10 minutes.
 “Dictated But Not Read”
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FHO/gg

240002
