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DISPOSITION AND DISCUSSION:

1. A 68-year-old white female that has history of breast cancer that was initially treated at the Shands Teaching Hospital. She was found with right adrenal mass. The kidney was compromised as well as the ureter and, for that reason, nephroureterectomy and adrenalectomy were performed. The diagnosis was metastatic carcinoma poorly differentiated that was involving the adrenal gland, the most likely primary was the breast. The patient has been followed at the Florida Cancer Center and she was changed in chemotherapy because of the presence of enlargement of the retroperitoneal nodes. The patient was placed on Abraxane every two-week cycle. She had a PET scan done after nine courses of the medication on January 23, 2024, and shrinking of the retroperitoneal lymph nodes was determined; the patient is responding to the therapy. On the other hand, we have noticed an increase in the creatinine to 1.63, a GFR is down to 34 mL/minute and the patient most importantly had evidence of proteinuria that is increased to 1 g/g of creatinine. The patient at one time was given Kerendia for the proteinuria, but the patient developed hyperkalemia. This time, the potassium is 4. We are going to attempt the use of Kerendia. We gave samples of 10 mg and we are going to do a BMP in about eight days to see whether or not the patient developed hyperkalemia or changes in the kidney function. The patient is not a candidate for the administration of SGLT2 inhibitor because she is not able to empty the urinary bladder and besides there is documentation of urinary tract infection with Klebsiella pneumoniae that is sensitive to the administration of Cipro; we are going to give 750 mg daily for 10 days and we will follow.

2. The patient has been receiving steroids on a daily basis, and for that reason, the blood sugar has been out of control. The hemoglobin A1c reported on 02/19/2024 was 8.3. This is another contributory factor for the proteinuria.

3. The patient has anemia related to the chemotherapy.

4. Status post parathyroidectomy that was done in 2020. The serum calcium is reported at 9.2.

5. Arterial hypertension that is under control.

6. The patient has a BMI of 28.5.
7. We are going to reevaluate this case in a couple of months with laboratory workup.
We spent 15 minutes reviewing the Florida Cancer papers and our papers, in the face-to-face 20 minutes and in the documentation 7 minutes.
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