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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white female that is referred to this office by Dr. Paul Saint-Fleur for evaluation of CKD stage IV. Mrs. Powell has a history of carcinoma of the uterus that was excised in 2005. No chemotherapy or radiation therapy was given and the first time that she heard about kidney dysfunction was in 2011. At the time, the patient had the opportunity to see a different nephrologist and she was told to have a CKD stage IV and, throughout the years that the patient has been tested, she has a creatinine that has remained around 2 mg% and that has a proteinuria that is no more than 300 mg/g of creatinine. She does not have any complaints at the present time. In view of the presence of the CKD stage IV, Dr. Saint-Fleur sent her to the office to be reevaluated. We know that according to the retroperitoneal ultrasound that was done in the middle part of 2022, the kidneys have a diameter of 8.1 cm and there is evidence of thinning of the cortex in the right kidney. The patient has a history of diabetes mellitus that has been very well under control and she states that the diabetes went away and she was placed on Farxiga and she is taking Farxiga 10 mg on daily basis and the hemoglobin has been between 10.5 and 11 g%. At one time, the patient was taking iron, but due to the constipation decided to stop it and she also was recommended to take B12 sublingual, but she did it for sometime and she has not done it recently.

2. The patient has history of arterial hypertension. The blood pressure reading is 118/77 and the patient has a BMI of 34 and the blood sugar is controlled and the hemoglobin A1c is 6% with the administration of Farxiga. She has not taken any other medications.

3. The patient has a remote history of rheumatoid arthritis and has a remote history of chronic obstructive pulmonary disease. Taking into consideration the length of the CKD IV, we think that we are going to reevaluate this case in six months and we are going to repeat some laboratory workup and we will keep Dr. Saint-Fleur posted with the progress of the disease if any. The patient will be back in six months.

Thanks a lot for your kind referral.
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