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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old white female who is a patient of Dr. Paul St. Fleur who is referred to the office because of the history of CKD stage IV. The patient used to live in Houston, Texas and she moved down to Highlands County four years ago. While she was away, she was found with arterial hypertension. This arterial hypertension has been significant and she states that ever since she was 30 years old she had arterial hypertension. She has also history of nephrolithiasis and congestive heart failure. These are contributory factors for nephrosclerosis and/or cardiorenal syndrome. The patient is with an estimated GFR that is down to 19 mL/min and that was on 07/26/2023. At that time, the patient had also a potassium of 5.3 and a BUN-to-creatinine ratio that was elevated, serum creatinine 2.71 and a BUN of 66. I have to point out that the patient is taking Farxiga in combination with furosemide 40 mg every day. The patient has hyperkalemia, which is also playing a role in the alteration in the kidney function.

2. In 2021, the patient had nephrolithiasis in the right kidney. The patient went to the hospital, a retrograde to recover the kidney stone was done and, at that time, there was some type of tear in the urethra according to the patient’s information. She was with the Foley catheter for six weeks and everything subsided. There is no evidence of nephrolithiasis anymore. Eventually, a second retrograde was necessary, but according to the information given by the patient, the kidney stone was not recovered.

3. Diabetes mellitus has been under control.

4. Arterial hypertension. Today, the patient has a blood pressure in the office that is 163/53. She states that she gets better numbers at home. We are going to ask her to keep a log of the blood pressure readings in order to make adjustment in the medication as needed. My main concern is that this patient could have prerenal azotemia precipitated by the synergistic effect of the Farxiga and the furosemide. Instructions of how to deal with these in terms of fluid restriction of 40 mL/min, low sodium diet and daily body weight; the patient is instructed to hold the administration of furosemide if she loses more than 1.5 pounds per day.

5. Anemia that has been treated at the Cancer Center with the administration of iron infusions and Procrit.

6. The patient has a history of congestive heart failure. There is history of cardiac catheterizations in the past. She was admitted to the hospital and recently she was found with diastolic dysfunction type 2, pulmonary hypertension 60 mmHg and tricuspid regurgitation. This diastolic dysfunction and hemodynamic changes are also contributory factors for the deterioration of the kidney function.

7. Hyperkalemia. The patient is not taking any potassium supplementation or medication that could increase the serum potassium. In the laboratory workup, there is no evidence of metabolic acidosis or alternation in the anion gap; however, we are going to look for aldosterone levels and aldosterone renin level. We are thinking in the possibility of renal tubular acidosis type 4 frequently present in diabetic patients.

Thanks a lot for your kind consultation.

We are going to keep you posted with the progress. We are going to do the basic laboratory workup and give a followup. The patient was advised to switch to a plant-based diet, to low-sodium diet, to a fluid restriction of 40 ounces in 24 hours, manipulation of the diuretics as mentioned above and continue with the blood sugar control. We are going to reevaluate the case in four weeks with lab. I did not order retroperitoneal ultrasound because it has already been done and failure to show hyperechogenicity or thinning of the cortex was demonstrated.

Time spent in the evaluation of the case and reading of the referral and the hospital file 25 minutes, in the face-to-face 30 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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