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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old white female that has a single kidney; the right one that is functional and the left one is nonfunctional due to recurrent infections. The patient is followed because of CKD stage IV. The patient had laboratory workup that was done on October 17, 2023, in which the serum creatinine went up to 2.52 with a BUN of 45 and an estimated GFR that is 19 mL/min. In other words, there was a decrease in the kidney function. The patient has protein-creatinine ratio that is consistent with 1.1 g of protein per gram of creatinine which is significant. The patient has the tendency to develop hyperkalemia and, for that reason, we have not been able to prescribe finerenone. The patient was advised to take Farxiga in order to improve and protect the kidneys and the cardiovascular protection. However, the patient states that she does not feel good when she takes the Farxiga. After sometime, she states that she could try to take and pay more attention to the medication and deal with the sugar situation if it is present. Hopefully, we will be able to arrest the increase in the protein excretion.

2. Arterial hypertension. The blood pressure reading today 125/55. It is under control.

3. Hypothyroidism, on replacement therapy.

4. Hyperlipidemia that has been under control. The total cholesterol is 144, the LDL is 76 and the HDL is 52. The patient is followed at the Cancer Center for the carcinoma of the breast and for the anemia. At this time, we have an iron saturation of 16% and the patient as I said goes twice a month to the Florida Cancer Center.
5. The patient had hyperuricemia that is treated and controlled with the administration of allopurinol.
6. Osteoarthritis most likely associated to the obesity.

7. Obesity. She has a BMI that is 34.

8. The present a history of coronary artery disease with well-preserved left ventricular function and ejection fraction between 60 and 65% and the patient is followed by cardiology.

9. The patient continues to have stress incontinence and relapsing urinary tract infections that are treated by the urologist from time to time.

10. The hemoglobin A1c is 5.7. We are going to reevaluate the case in three months with laboratory workup.

We invested 7 minutes reviewing the laboratory workup, 15 minutes with the face-to-face and 8 minutes in the documentation.
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