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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white female that was sent to this office from the Cancer Center because of acute deterioration of the kidney function. The serum creatinine that usually is in the neighborhood of 1.4 to 1.6 went up to 2.3 and the BUN 63. The estimated GFR fell from 34 to 19. This patient has a history of cardiomyopathy and she has to be sodium restricted, fluid restricted as well as the administration of diuretics prescribed, has been on furosemide 80 mg every day and metolazone 5 mg on daily basis. The patient was given the instruction not to take the metolazone if the body weight was below 125 and today in the office she is 130 pounds. The patient has prerenal azotemia, deterioration of the kidney function and anemia. A written instruction was given to weigh herself with the same gown at the same time on daily basis and reach a body weight of 125 pounds. If the body weight goes above 125 pounds, she is supposed to take the metolazone. Otherwise, the metolazone will be on hold.

2. Anemia. The anemia is related to the acute kidney injury. The patient was referred to a Cancer Center for management of the anemia. It is my hope for her to recover kidney function and be able to control the anemia on her own.

3. The patient has hypothyroidism, on replacement therapy.
4. The patient has cardiomyopathy and atrial fibrillation that has been under control.

5. The patient has a history of arterial hypertension. Today, the blood pressure is 117/61.
6. Gout that is under control.

7. The patient has a history of hypomagnesemia. However, the serum magnesium is under control.

8. Vitamin D deficiency, on supplementation.
9. Hyperlipidemia that is under control. We are going to reevaluate the case in four weeks and we are going to communicate with her on regular basis. The patient was given antibiotic therapy. Apparently, she sustained a fall for reasons that are not clear to me, antibiotics were given and one of them was Bactrim one tablet p.o. b.i.d. The patient is advised to avoid this medication in view of the established acute kidney injury.
We spent 15 minutes reviewing the laboratory workup and the chart, in the face-to-face 20 minutes and in the documentation 7 minutes.
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