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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 88-year-old white female that is followed in the practice because of the presence of CKD stage IV. We noticed today that there is a change in the serum creatinine from 2.5 to 3.17 and the estimated GFR went down to 13.6 mL/min. After interviewing the patient she fell and had severe injury in the right index finger and had to be attended by the doctor in the emergency room. Several stitches were placed and she was give cephalexin four times a day.  The patient developed a rash and general malaise after three days of taking the medication. She decided to stop the medication and I think that this is playing a major role in the deterioration of the kidney function. This patient has minimal proteinuria less than 300 mg/g of creatinine.

2. Anemia. The patient’s hemoglobin is 7.9. She is taking iron and I think it is part of the deterioration of the kidney function. We are going to continue close observation. She goes to the Florida Cancer Center.

3. Arterial hypertension. Hypertension is under control 160/60 for the patient that is 88 years old.

4. The patient has macular degeneration that has not deteriorated.

5. Hyperuricemia that is part of the acute kidney failure. At this point we are going to reevaluate this case in about four weeks with laboratory workup. The patient was given instructions regarding uremic syndrome. We explained the uremic syndrome and we were supposed to be notified if any of the symtoms of uremic syndrome appear. My impression is that this patient could go to the baseline kidney function that she used to have.

We invested 12 minutes reviewing the lab and the visit to the hospital, in the face-to-face 20 minutes and in the documentation 7 minutes.
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