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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old white female that we see in the office because of CKD stage II that had recovered from acute kidney injury. The patient was with severe volume contraction and, after hydration, she recovered the kidney function and we are giving this appointment to evaluate the kidney function. In the recent laboratory workup, the patient had in the CBC a hemoglobin that was 12 and hematocrit 36.3 and the differential was normal. The platelets were 207,000. There was no evidence of anemia. In the comprehensive metabolic profile, the patient had a creatinine of 0.71 mg/dL with a GFR of 94. Albumin 4.1. Liver function tests within normal limits. GFR 94. Very stable. The protein creatinine ratio was consistent with 88 mg/g of creatinine, which is within normal range. There is no evidence of proteinuria. So, the kidney function is well preserved.

2. The patient has hyponatremia that is most likely associated either to the pain or to the larynx cancer that she has. She drinks excessive amount of hypotonic fluids. It could be delusional or could be associated to the syndrome of inappropriate of ADH. In any event, the serum sodium was reported 130 mmol/L, which is decreased. Recommendations: Increase the sodium intake and decrease the hypotonic fluid intake.

3. Status post laryngeal cancer that was diagnosed and treated in 2013 without evidence of relapse.

4. The patient has a complex regional pain syndrome with a pain pump and neurostimulators that is by the pain managers. The patient remained stable. We are going to give a final appointment in six months and we will reevaluate the case at that time. The recommendations given: Regular sodium intake, increase the caloric intake, weigh at least twice a week and a fluid restriction of 40 ounces in 24 hours.

I invested 7 minutes in the lab, 15 minutes with the patient and 5 minutes in the documentation.
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