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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white female that has a history of chronic kidney disease stage V. The most likely explanation for this CKD is nephrosclerosis associated to arterial hypertension, hyperlipidemia and the aging process. Despite of the decrease in the kidney function, the patient has remained in a stable condition. The laboratory workup reveals a BUN of 75 and a serum creatinine that is 4.26. It has a prerenal component; however, the kidney function is better than the last time. As stated above, the patient has the tendency to develop hyperkalemia and, because of the decrease in the kidney function and the tendency to hyperkalemia, she is not a candidate for ARBs, SGLT2s or finerenone.

2. The patient has corrected metabolic acidosis that is treated with the administration of bicarbonate. We are not going to change the dose.

3. The patient has anemia that is related to the CKD. She has been treated with the administration of Procrit on regular basis.

4. The patient has secondary hyperparathyroidism. We have been giving calcitriol 0.25 mcg on daily basis and Sensipar 30 mg every day. However, Humana, which is the insurance company that she belongs to, does not cover Sensipar. The PTH is for the first time below 600. The next step is to try paricalcitol 2 mcg on daily basis. We are going to reevaluate the case in a couple of months with laboratory workup. The patient was explained about the disease process. She is feeling better. She has energy and still lives by herself. She is able to do the house chores and the quality-of-life is adequate.

We spent 10 minutes reviewing the laboratory, 20 minutes in the face-to-face and 7 minutes in the documentation.
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