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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 54-year-old white female that we had the opportunity to see in the hospital when she was admitted with acute kidney injury and the reason for the acute kidney injury was severe prerenal azotemia; the serum creatinine at the time of the admission was 7, the patient has a high-output ileostomy after the colectomy that was done for symptomatic Crohn’s disease. The patient knows that the she has to replace the amount of fluid collected in the ileostomy bag and sometimes she goes behind and gets dehydrated. At the time of the release from the hospital, the serum creatinine was 3.1, the BUN was 46 still with prerenal azotemia, the patient had an estimated GFR that was 17 mL/min and the sodium was 131, potassium 3.1, chloride 86 and CO2 26. The approach is vigorous replacement of fluids. The current body weight is 193 pounds and she is advised to go at least 3 pounds heavier by drinking fluid and maintain a body weight of 196 pounds. By eating liberally, the patient is going to correct the serum electrolytes.

2. The patient has non-obstructive left nephrolithiasis according to the latest CT scan.

3. The patient has a history of hepatitis C that has been treated.

4. Vitamin D deficiency on supplementation.

5. Single kidney; the right kidney was removed.

6. Hyperuricemia related to prerenal azotemia. We are going to reevaluate this case in four weeks with laboratory workup. We spent significant amount of time explaining to the patient the hemodynamics of the high-output ileostomy.

The time invested reviewing the admission and the lab 10 minutes, in the face-to-face 20 minutes and in the documentation 7 minutes.
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