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DISPOSITION AND DISCUSSION:

1. Clinical case of a 79-year-old white female that has CKD stage IV. The patient has a left solitary kidney. The right kidney is nonfunctional. A renal dynamic scan that was done on 11/09/2022 is consistent with nonvisualization of the right kidney. We know that this patient had hydronephrotic changes. She has a remote history of rectal carcinoma. She had surgery and radiation therapy as well as chemotherapy. At this point, our approach is going to be low protein diet, low sodium diet and maintain the body weight around 141 pounds. This patient has a serum creatinine that is 1.87 and a BUN of 46 with an estimated GFR of 27. The patient would be a candidate for the administration of Kerendia; however, with this GFR that is that low, we are not going to take the risk. We are going to treat her with the diet and we follow her closely.

2. Arterial hypertension that is under control. The blood pressure today is 122/68.

3. Hyperlipidemia that is under control.

4. Diabetes mellitus that is under control. The hemoglobin A1c is 7.1 as of 12/01/2022.

5. Coronary artery disease status post PCI. She is followed by the cardiologist. The ejection fraction is between 45 and 50%.

6. Vitamin D deficiency on supplementation.

7. History of colon cancer.

8. Solitary kidney on the left side. The right kidney is obstructed with hydronephrotic changes. The patient is going to be seen in three months with lab.

We invested 10 minutes reviewing the imaging and the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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