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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old white male that is followed in the clinic because of the presence of chronic kidney disease that is stage II. The patient had laboratory workup that was done on 08/01/2024 in which the serum electrolytes are within normal limits, creatinine is 1.2, the BUN is 15 and the estimated GFR is 62 mL/min. There is no evidence of proteinuria.

2. The patient has in the right upper pole of the kidney a lesion that was evaluated in January 2023 with an MRI and fails to show signs of malignancy. However, we have to give a followup to this finding in the right upper pole and, for that reason, we are going to repeat the MRI with contrast. If it turns out to be negative, it is my impression that it could be followed with ultrasound afterwards.

3. The patient has benign prostatic hypertrophy that is followed by the urologist. The patient has had urinary tract infection and he has been aggressively treated with the administration of tamsulosin, finasteride and tadalafil. The patient is asymptomatic.

4. Hypertension that is under control.

5. Hyperlipidemia. Serum cholesterol is 128, HDL 44, triglycerides 65, and LDL 70.
6. Hyperuricemia. Uric acid is 7.6. However, he does not have any manifestations. We are going to observe the patient. He is taking allopurinol.

7. Gastroesophageal reflux disease without any evidence of esophagitis. We are going to reevaluate this case in six months with laboratory workup.
We invested 12 minutes reviewing the lab and the imaging, in the face-to-face 18 minutes and in the documentation 10 minutes.
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