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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 79-year-old white female that was recently admitted to the hospital because of acute kidney injury and superimposed chronic kidney disease stage IIIB. The patient has severe hypercalcemia that was above 12 mg%. The immunoelectrophoresis is consistent with lambda spike that had been detected before, however, it was characterized of unknown significance, but now we have manifestation that this paraprotein is producing hypercalcemia in a patient that has deteriorated kidney function. I wrote a letter to Dr. Yellou stating all the findings during the recent hospitalization and perhaps establishing the need for chemotherapy. The patient has an appointment with him tomorrow.

2. The patient has acute kidney injuries superimposed in CKD stage IIIB. At the time of the release from the hospital the patient had an estimated GFR between 15 and 18 mL/min with significant proteinuria. Reevaluation of this condition is going to be done and the patient will be back in about three to four weeks.

3. Arterial hypertension. At the present is under control.

4. The patient has atrial fibrillation and is anticoagulated with Eliquis and has adequate response.

5. Anemia related to CKD and multiple myeloma. We are going to establish the iron stores, folate, and B12 levels as baseline.

6. Knowing that the patient has vitamin D deficiency the Calcitrol is not indicated because of the presence of hypercalcemia.

7. We are going to reevaluate this case in three to four weeks with laboratory workup.

We invested 15 minutes reviewing the hospitalization, face-to-face 15 minutes, and in documentation 8 minutes.
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