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DISPOSITION AND DISCUSSION:
1. The patient is _______ -year-old white female that is followed in the office on regular basis because of the presence of chronic kidney disease stage V. So far, the patient does not have any evidence of uremic symptoms. The patient has not been losing weight. The weight has been steady at 130 pounds. She denies the presence of nausea, vomiting, or general malaise. No evidence of shortness of breath. She has been stable. The laboratory workup that was recently done on 03/19/2024 shows the presence of serum creatinine of 3.4, BUN of 57 and an estimated GFR that is 12 mL/min. We have to keep in mind that the BUN-to-creatinine ratio is elevated, the patient is slightly dehydrated. Interestingly, the excretion of protein in the urine is less than 200 mg/g of creatinine.

2. The patient has history of breast neoplasm on the left side. She has been followed at the Cancer Center and she continues to take the tamoxifen.

3. Anemia that is most likely associated to the chronic kidney disease and the malignancy. The patient has been given the administration of ESA and iron at the Florida Cancer Center.

4. Vitamin D deficiency that is supplemented.

5. Hyperuricemia that has been followed closely that is under control and the way for us to approach the hyperuricemia has been decreasing the protein intake to 0.5 g/kilo. We are going to reevaluate this case in five weeks with laboratory workup.
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