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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 87-year-old white female that is followed in this clinic because of the presence of CKD stage V. The patient has severe proteinuria. The latest determination in the proteinuria was on 03/14/2023 and is consistent with 3.9 g, which is substantial. The patient has been always with nephrotic range proteinuria. However, the serum creatinine remains 5.8, the BUN is 74 and the serum electrolytes are within range except for the CO2 that is 19. The patient is taking sodium bicarbonate three times a day.

2. The patient has anemia related to CKD and nephrotic syndrome. She is treated with the administration of iron p.o. and Procrit that is getting every two weeks 20,000 units. The latest hemoglobin 9.4. The patient is taking iron p.o. as mentioned before.

3. The patient has a history of hyperkalemia that has been treated with Lokelma. This time, the serum potassium is 4.9.

4. The patient has a history of hypomagnesemia taking supplementation. The determination of serum magnesium is going to be done next week.

5. Vitamin D deficiency on supplementation.

6. Hyperlipidemia under control. The patient has mild hyperphosphatemia.

7. The pain that she had in the left lower extremity had subsided. We are going to reevaluate this case in two months with laboratory workup.

We spend 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 6 minutes in the documentation.
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