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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 87-year-old white female that is followed in the clinic because of CKD stage V. This patient has a significant kidney disease. The latest laboratory workup that was done on 01/05/2023 shows that the patient has a creatinine of 5.98 with a CO2 of 18 and a BUN of 93. The patient feels well and she denies any nausea, vomiting, abdominal pain, or weight loss; quite the opposite, the patient gained 9 pounds in the last two months. There is no significant fluid retention. We know that this patient has a significant proteinuria that is perhaps one of the major concerns and the excretion of the protein this time is 3219 mg/g of creatinine, which is at nephrotic levels. The albumin interestingly is 4.1. There is no significant elevation of the cholesterol; it is 150 with an HDL of 64 and LDL of 70.

2. The patient has anemia secondary to the CKD. The hematocrit this time is 27 and the hemoglobin 9.3. This is the first time that it is below 10 and there were a couple of times that the patient was not able to come to the office to get the shot given. We are going to make sure that she gets here every other week. The serum iron is 107 and the iron saturation is 38%.

3. The patient has a history of hyperkalemia that has been treated with Lokelma. The serum potassium is 5.1. We are not going to make any adjustments in the treatment of the hyperkalemia.

4. Hypomagnesemia. The patient is taking supplementation.

5. Vitamin D deficiency on supplementation.

6. Hyperlipidemia.

7. Hyperphosphatemia that is not severe.

8. The patient has pain in the left lower extremity that seems to be like a sciatica type of pain, but is in very specific movements that she makes when she is just standing up; in the sitting position, she is completely comfortable. At this point, we are going to recommend the Tylenol and close observation. We will reevaluate the case in a month. We know that this patient has a protein creatinine ratio that is elevated and that makes the prognosis poor, the renal replacement therapy, she is adamant at the idea and I am sure that she will allow us to start renal replacement therapy if she becomes symptomatic. I have to point out the patient lives by herself.

We spent 7 minutes reviewing the laboratory, in the face-to-face 25 minutes and in the documentation 8 minutes.
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