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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old African American female that is being followed in the practice because of the presence of CKD stage IV. Today, the patient comes for the followup of the condition. We noticed that she has a serum creatinine that has changed from 2.0 to 1.8 and the estimated GFR from 26 to 30 mL/min. The urinalysis shows a protein decrease that is consistent with 1 g of protein per gram of creatinine.

2. The patient has a history of systemic lupus erythematosus that there is no evidence of proteinuria. The patient’s symptoms have improved. There is no evidence of a relapse.

3. Arterial hypertension. This arterial hypertension is systolic and has been treated with several medications among them clonidine, nifedipine, lisinopril, metoprolol and furosemide. This blood pressure has been fluctuating and she gets much better readings at home in the level of 140-150. We will continue to observe.

4. This patient has a history of gout and hyperuricemia. The patient did not respond adequately to the administration of allopurinol and, for that reason, we recommended the administration of Krystexxa infusions. The patient has received a couple of the infusions. The serum uric acid that was determined on 02/05/2022, is less than 0.2. The symptoms of pain in the left knee, right shoulder and in general have improved significantly and we think that the improvement in the serum creatinine and estimated GFR is related to it. We are going to continue with the infusions. Close observation will be done and we are going to follow her in six weeks.

5. Anemia. This anemia is related to the myelodysplastic syndrome and the presence of CKD IV. The patient is being treated by the hematologist with the administration of iron and Procrit. Blood transfusions have been given as well.

We invested 10 minutes into review of the laboratory workup, in the face-to-face 18 minutes and the documentation 8 minutes.
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