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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old Hispanic female that we follow in the practice because of the presence of CKD stage IV. The patient has a single kidney; the left kidney was removed many years ago due to the presence of malignancy. The malignancy was localized in the right kidney and partial nephrectomies have been done at the NIH Hospital. After the stroke, the patient has been deteriorating the kidney function and we have been following her closely. In the most recent laboratory workup that was done on 11/15/2023, the serum creatinine went up to 3.57, the BUN to 37, the BUN-to-creatinine ratio was 10 and the estimated GFR was 13 mL/min. The protein-to-creatinine ratio is significant at 2271 mg/g of creatinine, which has decreased compared to the prior determinations. All these parameters are pointing out towards the presence of endstage renal disease. The patient is not a candidate for renal transplantation, and the other consideration is the possibility of nephrectomy of the remaining kidney since there are areas of malignancy there.

2. The patient has anemia that is iron deficiency and probably associated to CKD. The patient is going to be started on iron pill.

3. The patient has diffuse osteoarthritis. Whether or not we are dealing with paraneoplastic syndrome is a consideration, however, we have to rule out the possibility of other sources of arthritis and, for that reason, we are going to run the ANA with titer and a rheumatoid factor as well as CRP and sedimentation rate.

4. Hyperlipidemia under control.

5. Hypertension under control.

6. The patient has history of gout on allopurinol. She has pain and spots in the area of pain that leave us a black spot whether or not that is related to aspirin or allopurinol is unknown.

7. Gastroesophageal reflux disease that is under control. We are going to reevaluate this case in a couple of months with laboratory workup. The patient is supposed to get a phone call from NIH where the opinion regarding the remaining kidney is coming from, we will be attentive. The possibility of renal replacement therapy was discussed at length with the patient and she is a candidate for peritoneal dialysis.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 30 minutes and in the documentation 9 minutes.

“Dictated But Not Read”
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