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DISPOSITION AND DISCUSSION:
1. The patient is a 69-year-old Hispanic female followed in the office because of the presence of CKD stage IV. The patient has a single kidney; the left one was removed many years ago because of the presence of renal cell carcinoma. Malignancy was localized also in the right kidney and partial nephrectomies have been done at NIH in Washington DC. The patient has shown deterioration of the kidney function and, during the followup, the laboratory was done on 06/10/2023; in the CBC, there is evidence of hemoglobin of 9.9 g in the presence of an iron saturation of 7% and there is a serum creatinine of 4 with an estimated GFR of 11. The liver function tests are within normal limits. The serum albumin is 4.2. The patient has not lost any weight. The BUN is 50. The potassium is 5. The protein-to-creatinine ratio shows a proteinuria of 1700. She has been higher than 2 g most of the time. This may represent loss of kidney function. The patient has an appointment to NIH on May and we are going to see whether or not she will be able to stay stable until she gets there. Otherwise, we will start renal replacement therapy.

2. Anemia is related to iron deficiency. We are going to start the patient on Nu-Iron 150 mg one tablet per day and, if she can tolerate two, it is going to be recommended.

3. The patient has diffuse osteoarthritis; it is with unbearable amount of pain. I ordered a sed rate that was normal, a C-reactive protein that was normal, an ANA that was positive 1:320 with a nuclear pattern. Taking into consideration, the amount of pain that the patient is going through, I am going to attempt the use of prednisone 5 mg p.o. b.i.d. and that she is supposed to call us in the beginning of next week in order to make a decision regarding the administration of prednisone.

4. Hyperlipidemia under control.

5. Hypertension under control.

6. The patient has a history of gout on allopurinol. She has been asymptomatic.

7. Gastroesophageal reflux disease that is under control.

Reevaluation in two months with laboratory workup.

We invested in reviewing the lab 14 minutes, in the face-to-face 20 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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