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Shawn Space
09-04-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old white male that is a patient of the Revello Clinic that is referred to this office because of the need of evaluation of the kidney function prior to surgery. The patient sustained a motor vehicle accident in 2007. The patient was in Lakeland, Florida, was admitted to the Regional Center Trauma Unit and apparently he had multiple surgeries. The patient stayed in the hospital for about three weeks when he was discharged to rehab and he has experienced memory loss and has been also nicotine abuser for over 30 years. He has severe chronic obstructive pulmonary disease and has a significant aneurysm in the abdominal aorta and, while he was under evaluation for the aneurysm, there was an incidental finding of left hydronephrosis that was significant. We had the evidence that this aneurysm has been present at least from 2021. We have the opportunity to review the laboratory workup; the latest one was on August 19, 2024, where he was found with a serum creatinine of 1, a BUN that is 17 and an estimated GFR of 77. Albumin-to-creatinine ratio was 10 and the urinalysis is completely clean without evidence of proteinuria. My impression is that the patient has the left hydronephrosis and the anatomy in the left kidney for a long period of time and, at this point, further investigation from the urological point of view might not be indicated. The kidney ultrasound on the right side shows a cyst that is 2 cm in diameter. From the nephrology point of view, in presence of normal kidney function, no evidence of proteinuria, adequate blood pressure, there is no concern regarding the nephrology point of view. Periodical evaluation of the cyst in the right kidney is recommended.

2. The patient has chronic obstructive pulmonary disease related to heavy smoking. The patient is reluctant to even consider. I discussed in detail the pathophysiology of the abdominal aortic aneurysm and the relation with the chronic obstructive pulmonary disease associated to smoking, but despite of this he is not willing to consider quitting smoking.

3. The patient has arteriosclerotic heart disease that has been evaluated and treated.

4. Arterial hypertension that is under control.

5. Gastroesophageal reflux disease without esophagitis.

6. Hyperlipidemia under control.
7. He has a remote history of hepatitis C, whether or not this was treated is unknown, the activity of this hepatitis C is unknown and I am going to let the primary care physician order the pertinent lab in order to establish the situation with the hepatitis C.
Thanks a lot for your kind referral. I do not think that Mr. Space needs nephrology followup. I have to point out that the evaluation for the surgery of the abdominal aortic aneurysm is in progress and the vascular repair is questionable and Dr. St. Louis is evaluating the case.

I invested 20 minutes reviewing the lab and the extensive referral, in the face-to-face 20 minutes and in the documentation 9 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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