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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white female that is being followed in the practice because of the presence of CKD stage IIIB/AII. The patient has a microalbumin creatinine ratio that is 203 during the last determination that was on 09/11/2022. Currently, the comprehensive metabolic profile shows a serum creatinine of 1.39 with a BUN of 28 and an estimated GFR that is 39. We have to keep in mind several considerations; in the first place, the patient had a syncopal episode that was evaluated at the hospital and the patient was discharged with the administration of Keppra 500 mg p.o. b.i.d. The other factor is the hurricane that the patient was displaced from her home, has been eating more calories than needed, gained 7 pounds and there is also evidence of a decrease in the hemoglobin from 11.5 to 10.3. The factors that are considered are iron deficiency and B12 deficiency. We are going to recommend the administration of Nu-Iron one tablet p.o. b.i.d. that currently is over-the-counter and we sent a prescription for vitamin B12 1000 mcg IM weekly x4 and then monthly.

2. Urinary tract infection. The patient was evaluated by the primary care physician, found in urinalysis and urine culture, gave some medication. We are not aware of the type of antibiotic that was given that could have made an impact in the kidney function deterioration.

3. Arterial hypertension. The blood pressure today is 144/66 and is under control. Continue with the same medications.

4. Hyperlipidemia that is under control.

5. Gastroesophageal reflux disease that is controlled with the administration of famotidine.

6. Hypokalemia that is corrected.

7. Anemia with a low vitamin B12 level and low iron saturation. We are going to replace the B12 and the iron.

8. Vitamin D deficiency, on supplementation, adequate levels. We are going to reevaluate this case in about three months. Laboratory workup has been ordered. The patient was explained about the disease process, the need for her to adjust to the diet and taking the medications as prescribed. The patient was told to avoid the administration of Bactrim if in case that is prescribed for any urinary tract infection because that could be responsible for the deterioration of the kidney function.

We spent 10 minutes in the evaluation of the lab, in the face-to-face conversation 25 minutes and in the documentation 7 minutes.
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