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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white female that is referred to the office by Dr. Pamela Knickerbocker for evaluation of the kidney function. She is stage IIIB. The patient has a history of diabetes mellitus for 10 years and has a history of arterial hypertension and peripheral arterial disease. The patient sustained a fall and fractured the left hip in 2016. She had open reduction and internal fixation of that hip and, ever since then, the patient has been wheelchair confined and she has developed severe fluid retention in the lower extremities. She is unable to walk and unable to take care of herself and she has pain all the time. She thinks that since she is allergic to most metals and the material that was used for the internal fixation of the hip is causing her numerous symptoms and has prevented her to have an adequate quality of life. The patient underwent CT of the abdomen in August 2022, in which the adrenals were normal, normal size of the kidneys, normal thickness and homogeneously enhancing renal parenchyma. No renal mass, no calculus and no hydronephrosis and unremarkable bladder. The kidney function – serum creatinine as of 09/13/2023, 1.2, the BUN is 17 and the estimated GFR is 45 mL/min. The patient has an albumin of 4, calcium of 9.6, serum electrolytes are within normal limits. No evidence of metabolic acidosis. Unfortunately, I do not have the urinalysis for the quantification of the protein in the urine in order to complete the assessment. I have to request the microalbumin-to-creatinine ratio, protein-to-creatinine ratio, and urinalysis. I am going to reevaluate the case afterwards.

2. The patient has anemia. The hemoglobin on 09/13/2023, is 10.2. We are going to investigate the anemia, but certainly does not seem to be related to the kidney disease.

3. The patient has significant lymphedema. She continues to eat what she likes and she states that she has been sodium restricted and she has been drinking fluids ad lib. In the physical examination, there is significant lymphedema and with the changes associated to the thickness of the skin and redness. I think that this is positional, the fact that she is always in the wheelchair plays a major role.

4. The patient is status post left hip replacement, status post ORIF. Evaluation of the replacement and the possibilities of “allergy to metal” should be evaluated in a Tertiary Care Center.

5. The patient is morbidly obese. The patient is advised to keep a dietetic diary in order to have a better idea on how to advise the patient regarding the dietetic changes that have to be made.

Thanks a lot for your kind consultation. We are going to keep you posted with the progress. Reevaluation will be done after the laboratory workup.

I invested 20 minutes reviewing the referral, in the face-to-face 25 minutes and in the documentation 9 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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