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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white male that has a long history, more than 20 years, of diabetes mellitus. The diabetes mellitus has been out of control and the patient is known to have CKD stage IV at least since January 2023 after reviewing all the charts and labs. The patient had 3+ proteinuria. The quantification of the proteinuria is 3.2 g/g of creatinine which is consistent with nephrotic syndrome. The patient has diabetic retinopathy. He has several interventions in the eyes and that are done at the University of South Florida. The reason for the referral is because of the further deterioration of the kidney function; he used to have CKD IV in the borderline with IIIB and now the serum creatinine is up to 3.8 and this is after the admission to the hospital in July 2024 because of COVID pneumonia that was complicated with respiratory failure. In the imaging, the patient has symmetric kidneys. There is a mass in the right kidney that is about 2 cm in diameter that has to be characterized and, for that reason, we are ordering the MRI. The patient has also peripheral vascular disease that led him to the amputation of the left fifth toe and chronic fluid retention in the left lower extremity.

2. The patient has a history of atrial fibrillation that is not treated with any anticoagulants.

3. Hyperlipidemia that is under control.

4. Essential hypertension that is today is out of control. The patient is following the recommendations and he is taking these diabetes and CKD seriously. He states that the sugar is under better control, the blood pressure is coming down and he has changed the diet according to what is supposed to be with a fluid restriction of 2500 mL in 24 hours.

5. Low potassium, low protein and low sodium. We discussed the diet at length. The patient has most likely secondary hyperparathyroidism.

6. The patient has hyperlipidemia that is under control.

7. Hyperuricemia.

8. The patient has benign prostatic hypertrophy with a trabeculation of the urinary bladder and a volume of 705 mL that was in the CT scan. Urology evaluation is recommended. The patient does not have any urinary symptoms. He does not have a history of urinary tract infection and, for that reason, we are going to monitor him after he starts taking Farxiga 5 mg on daily basis. Reevaluation in a month with laboratory workup.

I invested 20 minutes reviewing the referral, 30 minutes with the patient and 10 minutes in the documentation.
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