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Richard Downey
09-09-2024
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white male that has been in the construction business for more than 15 years. He has a history of kidney stones that is most likely associated to the higher intake of salt; the dietetic history is highly suggestive of that. This is a practice that he has abandoned. He has at least two years of arterial hypertension. During the acute stone passage in October 2023, the patient was found with multiple small cysts bilaterally. Dr. Dominguez has ordered laboratory workup. The most recent one was on July 18, 2024, in which the albumin-to-creatinine ratio was 4, the serum creatinine 1.2, the BUN 19, the estimated GFR 67. The serum electrolytes within normal limits. The liver function tests within normal limits. Calcium within normal limits. The urine was negative for protein, no evidence of any white blood cells, RBCs, casts. There was no activity of the urinary sediment, no protein. There is no evidence of anemia and the hemoglobin is higher than 13.5 g%. The patient does not drink alcohol. Does not smoke. Does not have any nicotine addiction. Does not have addiction to THC. My impression is that he has cystic disease of the kidney most likely associated to the aging process. There are no signs of malignancy and, in the presence of normal kidney function without active urinary sediment, it does not have a clinical impact. We will monitor.
2. The patient has a history of kidney stones; the first one three years ago, the last one in October 2023. We are going to establish the presence of kidney stones first and before, we order the comprehensive workup for kidney stones. As mentioned before, the patient has changed completely his lifestyle for the better.

3. Hypertension. We are going to ask the patient to monitor the blood pressure at home. He claims that the blood pressure readings at home are normal. He has been prescribed. losartan and he is to continue on that.
4. There is a history of hyperlipidemia, treated with atorvastatin. At this point, and since the patient has a very stable kidney function and very stable urinalysis, we are going to limit our evaluation to an ultrasound of the kidney; if positive for kidney stones, we will order the kidney stone protocol and we will evaluate the kidney stones.
Thanks a lot for your kind referral.

I spent 20 minutes reviewing the referral, 20 minutes with the patient, and with the documentation 10 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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