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DISPOSITION AND DISCUSSION: This is the clinical case of a 72-year-old white female that is seen in the office because of the presence of CKD stage IIIB with anemia. The patient has a history of anal cancer that was treated at the Moffitt Cancer Center with radiation therapy. The patient developed in 2012 gross hematuria that was very difficult to deal with. It was related to radiation cystitis. Eventually, the patient was taken to surgery and diversion of the urine was done. She has an ileal conduit that is draining in the right lower quadrant. The patient developed redness and cellulitis with swelling like a compartment syndrome that was initially treated at Advent Health, but eventually, the patient went to Lakeland Regional Medical Center and she was kept there for about two and half weeks. They did surgery, wound vac and treatment with antibiotics. We had the opportunity to see her last on 01/19/2023 when this BUN was 19, the creatinine was 1.38 and the estimated GFR was 40. Then she was released and she has been receiving therapy. The wound is completely healed. There is a lot of swelling in the right lower extremity and they are doing therapy in order to deal with this problem. Today, she comes to the office and the laboratory workup that was done on 03/13/2023 shows that the patient has hemoglobin of 8.1 and hematocrit of 25. In the comprehensive metabolic profile, the patient has a creatinine of 1.6, a BUN of 27 with an estimated GFR of 33 and albumin of 2.9. The protein creatinine ratio in the sample that is random was consistent with 4 g of protein. We had the opportunity to review the imaging related to the admission to Lakeland Regional Medical Center regarding the cellulitis, but we could not see the kidneys or the ileal conduit. At this point and taking into consideration that this could be nephrotic syndrome with associated glomerulopathy probably post infections. We are going to repeat the urine, but this time, we are going to do a 24-hour urine for creatinine clearance and protein. We are repeating the CBC and we are going to reevaluate the case in a week. The patient states that primary care doctor, Dr. Beltre was mentioning about some stenting in the kidney and was asking her if she had a kidney doctor. For that reason, I am going to communicate with Dr. Beltre in order to gather most of the information before we take the next step. We are going to reevaluate this case in one week with laboratory workup in order to clarify the situation.
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