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Mary Howard
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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 85-year-old white female that is a patient of Dr. Bowden, D.O. who is referred to this office because of changes in the kidney function that happened in laps of four weeks. In February 2021, the patient had estimated GFR that was 47 mL/min with a serum creatinine of 1 and, on 03/04/2022, the creatinine was up to 2 with a BUN of 33 and estimated GFR of 22. So, when we had the opportunity to interview the patient, she was suffering from a urinary tract infection, Bactrim was given for seven days. We know that the secretion of creatinine in the glomeruli is inhibited by the presence of sulfa and we think that this could be the most likely explanation for the acute kidney injury that we are witnessing. The patient had a microalbumin creatinine ratio that is completely normal despite the fact that she has been diabetic for more than 20 years. The renal ultrasound that was performed in 2013 discloses sonographic normal right kidney and slightly decreased in size of the left kidney with a thinning of the cortex. It is unknown whether or not this is going to be a permanent impairment of the kidney function or if the patient is going to recover. She has pain with fair control of the blood sugar. The blood pressure was today 121/72 and the patient was discontinued the lisinopril because of the deterioration of the kidney function. We are going to reevaluate the case in six weeks with laboratory workup.

2. The patient has CKD stage IIIA as a baseline.

3. Hyperlipidemia that is under control.

4. Arterial hypertension under control.

5. The patient has a history of thoracic aortic aneurysm with a good blood pressure control.

6. Coronary artery disease that has been evaluated. There is no evidence of anemia as mentioned before. We are going to reevaluate the case in six weeks with laboratory workup and make the necessary adjustments at that time, but it seems to me that this patient is not going to deteriorate the kidney function.

We spent 15 minutes evaluating the referral, in the face-to-face 25 minutes and in the documentation 7 minutes.
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