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DISPOSITION AND DISCUSSION:

1. An 83-year-old white female, a patient of Dr. Holmes who is followed in this office because of the presence of CKD stage IV. This patient has had kidney problems for more than 20 years. Part of the evaluation included the retroperitoneal ultrasound and the patient has increased echogenicity of the kidneys. The kidneys are smaller than expected. The right kidney is 6.8 cm and the left kidney is 6.6 cm. The right is isoechoic 2.9 cm mildly lobulated undetermined appearing mass and significant loss of distention of cortex and medulla. This mass has to be reevaluated and we are going to do it with probably an MRI in order to avoid administration of IV contrast and avoid toxicity. In the laboratory workup, the patient was found with a BUN of 33 with serum creatinine that is 1.8 and the estimated GFR is 27 mL/min and the albumin is 4.8. The patient has a protein creatinine ratio that is consistent with 925 mg/g of creatinine a little bit higher than before and it is bothersome even more in the presence of this level of GFR. We cannot consider the administration of the SGLT-2 inhibitors or Finerenone.

2. The patient has a history of peripheral vascular disease. Stents were placed in the peripheral circulation. The patient is asymptomatic.

3. The patient is followed by the cardiologist on regular basis.

4. The patient has a history of carcinoma of the left breast that was treated with lumpectomy and radiation therapy.

5. The BMI is still 37 and the patient was advised to decrease the total caloric intake within a low sodium restriction, low protein intake and certain fluid restriction no more than 50 ounces in 24 hours.

6. The patient has a history of gout, but she has not been active for a longtime.

7. The patient has osteoarthritis most likely associated to the body weight.

8. Hyperlipidemia that has been treated. We are going to give an appointment to come back in four months with laboratory workup.

We spend 7 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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