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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white female that has a history of breast cancer that metastasized to the adrenal gland and the kidney, nephrectomy was done, the patient has a single kidney, she has been a CKD stage III. The latest PET scan showed the perfusion of the contrast in the lower abdomen and she receives chemotherapy two weeks in a row and she rests for a week. The medication that is given at the present time is called Trodelvy. In the latest laboratory workup that was done on 06/07/23, the serum creatinine is 1.5 and the estimated GFR is 36 mL/min. The serum electrolytes are within normal limits. The albumin is 4.0. The protein-to-creatinine ratio is normal 130 mg/g of creatinine. The patient continues to be stage IIIB with stable kidney function.

2. The patient has a hemoglobin A1c that has been reported 6.8% which is satisfactory.
3. The patient has anemia. This anemia is with a hemoglobin of 10.4 and hematocrit of 31.4. The patient is followed at the Cancer Center with Dr. Ahmed.

4. The patient has asymptomatic bacteruria.

5. Hyperparathyroidism status post parathyroidectomy that was done in 2020. The patient has serum calcium that is 9.5.

6. The patient has breast cancer that has been treated as mentioned before with a new agent.

7. Arterial hypertension that is under control. The patient maintains her body weight.

8. In general, the patient is very stable. We are going to reevaluate the case in four months with laboratory workup.

I invested 7 minutes in the laboratory, 15 minutes in the face-to-face and 7 minutes documenting.
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