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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 89-year-old Jamaican female that has been followed in the practice because of the presence of CKD stage IIIA. The patient remains with a stable kidney function; serum creatinine is reported 0.88 and the estimated GFR is 58 mL/min. The patient does not have proteinuria. This is a patient that has renovascular hypertension with stents in the past.

2. The patient has hyponatremia. This hyponatremia is of unknown etiology. The patient’s sodium today is 137. She states that she started to use more sodium in the diet and she is not drinking excessive amount of fluids. The etiology of this hyponatremia as I said is most likely dilutional.

3. Type II diabetes under excellent control.

4. Hypothyroidism on replacement therapy.

5. Peripheral venous insufficiency.

6. The patient lost 8 pounds of body weight. A PET scan was done and it was positive in the lungs for three nodules that are under investigation with Dr. Wong. This patient has a history of colon cancer 30 years ago. Very unlikely that we have metastatic disease.

7. Hyperlipidemia that is under control. We are going to reevaluate the case in four months with laboratory workup.

We invested 7 minutes in the laboratory workup, 15 minutes in the face-to-face and documented 7 minutes.
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