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DISPOSITION AND DISCUSSION:
1. This is a followup appointment for this 70-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient has a past history of obesity, bariatric surgery was done, Roux-en-Y, followed by several episodes of nephrolithiasis, which has contributed to the deterioration of the kidney function. He has a history of esophageal cancer that was excised in January at the Moffitt Cancer Center and there was a lesion in the liver that was biopsied by Dr. Bennie, turned to be adenocarcinoma that is followed at the Florida Cancer Center by Dr. Riaz. The patient is receiving chemotherapy and immune therapy. The patient continues to lose weight. He has lost about 20 pounds since the last visit. He does not have any appetite. He is weak. In the laboratory workup, the latest one and after the treatment for the urinary tract infection with Klebsiella pneumoniae, the serum creatinine is 1.9, the estimated GFR is 36 mL/min. The patient has a protein-to-creatinine ratio that is 469 mg/g of creatinine and has evidence of an albumin-to-creatinine ratio that is 46. This proteinuria has been similar to prior determinations. He continues to receive more chemotherapies; the last two sessions could not be given because of the presence of alterations in the CBC and he continues to receive immune therapy. I do not know exactly the medication that is given.

2. History of nephrolithiasis with no acute episodes.

3. Obesity.

4. The patient has a history of malignant neoplasm in the esophagus as well as the liver that is treated as mentioned before.

5. Hypertension that is under control.

6. Chronic obstructive sleep apnea that is treated with a CPAP.

7. The patient has a history of heart failure. However, he has not had any relapses.

8. The patient has significant anemia that is treated with iron infusions and Procrit at the Florida Cancer Center. We are going to reevaluate this case in three months with laboratory workup.
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