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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 63-year-old white female that was recently admitted to the hospital because of the history of nausea and vomiting going for seven days prior to the admission. The patient had liquid stools at the same time. During the admission, there was evidence of hypophosphatemia that was most likely associated to the poor intake that she has had for a longtime. During the hospital stay, the patient has replacement of the phosphorus. The serum electrolytes were within normal limits. Serum creatinine was 0.64 and the BUN is 7. In the urinalysis, the patient had 5 to 10 white blood cells, 5 to 10 RBCs, and bacteria 1+ very unspecific findings. The workup for autoimmune disease was negative. The dipstick for blood was negative on 03/21/2022. The patient does not have any kidney compromise at the present time.

2. The patient has hypothyroidism that is related to radiation therapy for Graves’ disease that was done many years ago. The patient is hypothyroid and is followed by endocrinology.

3. Gastroesophageal reflux disease, complaining of severe belching and burping that has been evaluated by gastroenterology.

4. The patient has a significant amount of arthritis associated to many accidents and fractures in the past including multiple vehicle accidents. The patient is underweight. There is no evidence of fluid retention. At this point, I think that the patient does not need nephrology followup. My recommendation is to continue with the specialists that she is seeing and the primary care.

Thanks a lot for the referral.
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