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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 88-year-old white female that has been followed in the practice because of the presence of CKD stage IV. The patient has a history of carcinoma of the breast that was treated with surgery and radiation therapy. The patient has been in remission. She was seen last time with potassium levels that were elevated and there was also evidence of fluctuation of the creatinine between 2.8 and 3.4. The patient has been following a low-potassium diet. She is also taking furosemide. At this time, the potassium is 4.2, the serum creatinine is 3, the BUN is 57 and the estimated GFR is 14.3. The patient is advised to continue doing what she is doing because the potassium is lower and the kidney function is in check.

2. Arterial hypertension. This arterial hypertension, the log and the figures that we get in the office show that the systolic blood pressure is persistently present. According to the medications, the patient is on amlodipine 10 mg every day, furosemide 40 mg at least three times a week, hydralazine 100 mg two times a day, metoprolol 200 mg once a day. Taking this into consideration, we are going to add a clonidine patch with the idea of bringing the systolic down below 140. The patient is supposed to take the blood pressure before the administration of hydralazine; if the systolic blood pressure is below 120, she is recommended to skip the hydralazine and communicate with us.

3. Anemia related to CKD. She is followed at the Florida Cancer Center. The last hemoglobin was 8.3. The patient was given Procrit. With the administration of Procrit, the hemoglobin and hematocrit are going to go up and the blood pressure is going to be even higher. So, a cross-communication with this patient is going to be established.

4. The patient has arterial hypertension that was discussed above.

5. Hyperuricemia that is under control.
We are going to reevaluate this case every single month because otherwise the patient gets very unstable and ends up in the hospital. Laboratory workup has been ordered and she was advised to call the office with any questions or any changes.

We invested 10 minutes reviewing the laboratory workup, 20 minutes in the care face-to-face and 7 minutes in the documentation.
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