FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Anna Anglero
12-28-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 75-year-old white female who is referred to the practice by Ms. Fernandez Fuentes, APRN, for the evaluation of the kidney function. In the laboratory workup that was done on 10/11/2022, the patient had a serum creatinine of 2, a BUN of 61 and an estimated GFR of 25. The patient had an albumin creatinine ratio that is normal at 21, the urinalysis with a specific gravity of 1.015, the pH is 5. Negative for bilirubin, ketones and occult blood. Trace of protein and trace of leukocyte esterase, and 0-5 white blood cells. RBCs none seen. Bacteria none seen. Hyaline casts 6-10. The BUN creatinine ratio is 30, which is elevated; it is supposed to be 6 to 20 and she has a CO2 of 18, the sodium 143, potassium 4.7 and chloride 110. The anion gap is 15. The patient has a uric acid of 10.2. The medications that the patient takes include the administration of chlorthalidone 50 mg in combination with furosemide 20 mg. The patient states that she urinates quite a bit and she is drinking probably close to 80 ounces of water on daily basis. In the presence of elevated BUN creatinine ratio and hyaline casts in the urine, we have to think of the possibility of decreased effective intravascular volume related to the administration of the potent combination of chlorthalidone with furosemide. The other considerations include side effect of the medications; the patient has been taking for eight years anagrelide that could impair the kidney function. The patient does not have any history of obstruction, kidney stones, calcifications in the kidney and cysts in the kidney. In any event, we are going to order an ultrasound of the kidneys in order to assess the pathology, rule out the possibility of calcification, obstruction, atrophy, etc.

2. The patient has an anemia that has been present for also more than a year. She has laboratory workup done in October 2021, in which the hemoglobin was less than 10. This time in the most recent lab in October 2022, the patient has a hemoglobin of 9.6. Part of the referral includes a diagnostic workup for myelodysplastic syndrome that could not be proven. Another possibility for this anemia could be the presence of CKD stage IV.

3. History of arterial hypertension. At the present time, the blood pressure is 120/64 that could be also related to volume contraction and the different medication for hypertension.

4. The patient has a history of essential thrombocytosis, which has been treated with the administration of hydroxyurea 500 mg capsules one capsule two times a day.

5. It is not clear to me whether or not the patient had a stroke in the past. The patient states that she did; however, this has to be proven.

6. The patient has a history of homocysteinemia. The level of B12 had been within therapeutic levels.

7. Permanent pacemaker and history of heart attack in the past.
8. The patient is overweight.

9. Hyperuricemia without tophi.

PLAN: We are going to recommend a plant-based diet, a low sodium diet no more than 2 g in 24 hours, a fluid restriction of 50 ounces, discontinue the use of furosemide, continue to take the chlorthalidone and establish a dry weight of 152 pounds. The patient is going to drink fluids according to the body weight and this was explained and written clearly. I am going to reevaluate the case after the workup and we will keep Ms. Fernandez Fuentes, APRN posted of the progress.

Thanks a lot for your kind referral.

I invested 20 minutes reviewing the referral, in the face-to-face and physical examination 25 minutes and in the documentation 10 minutes.

ADDENDUM: The patient has signs and symptoms of obstructive sleep apnea and we highly recommend testing for this entity.
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