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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old Hispanic female that has a history of CKD stage V. The patient has a neurogenic bladder with chronic Foley and relapsing urinary tract infection. The patient was admitted to the hospital because of urinary tract infection. She had a diverticulitis, uncontrolled hypertension, anemia, nausea and vomiting. The patient was placed on antibiotic therapy for diverticulitis and the kidney function started to improve and the patient started to feel much better. Because of the presence of infection, we decided not to start the patient on hemodialysis. The patient wanted to postpone the procedure. She was released and she has been followed the orders today. The patient comes with a serum creatinine that is 3.42 with a BUN of 79 and an estimated GFR that is 40 mL/min. There is no hypokalemia and the CO2 is 21. The patient has an albumin that is 3.7 and the hemoglobin went up from 7.6 to 9. She is feeling better and she wants to continue the observation.

2. Arterial hypertension. In a longtime, the patient has been with hypertension. This time today, the patient comes with a blood pressure of 123/74.

3. Anemia that is related to CKD. Continue to take iron p.o. We are going to reevaluate the iron stores.

4. Remote history of renal artery stenosis.

5. Secondary hyperparathyroidism. We will request PTH for the next evaluation.

6. Neurogenic bladder.

7. Diabetes mellitus that has been under control. We are going to reevaluate the case in 10 weeks with lab.

We spend 10 minutes reviewing the lab, 22 minutes with the patient and 10 minutes in the documentation.
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