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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old patient of Dr. Kundlas who is referred to this office because of CKD stage IV. In interviewing the patient, we found out that this patient had some type of genital malignancy that required total hysterectomy. The patient had rounds of chemotherapy. Whether or not the patient received radiation therapy is unknown. She also has a history of chronic intake of nonsteroidal antiinflammatories for many years and she was told more than 20 years ago that she was CKD stage III. The patient has had urinary tract infections in the past and recently she has been treated with different antibiotics and unfortunately we do not know the name. I have to point out that the patient has not had evaluation from the genital area and the pelvic examination for more than 10 years and I would think that is appropriate in this case. In the most recent abdominal CAT scan, there was evaluation of non-obstructed multiple tiny calcifications in both kidneys. Retroperitoneal ultrasound has not been done. In summary, we think that the etiology of the CKD IV is multifactorial as discussed above.

2. The patient has evidence of anemia despite the fact that she has a normal iron profile. The most likely situation is that this is associated either with remote malignancy and the CKD IV. It will be in the best interest for the patient to be referred to the hematologist to start replacement of erythropoietin.

3. The patient has chronic metabolic acidosis that has been demonstrated in the past. She has been prescribed bicarbonate tablets 650 mg daily; we are going to increase to two times a day. This metabolic acidosis is renal in origin.

4. Calculus of the kidney, etiology unknown. Whether or not it is related to the acidosis is most likely.

5. The patient has hypertension that is under control.

6. We strongly recommend an evaluation by gynecology. We are going to reevaluate the case in about eight weeks with laboratory workup.

Thanks a lot for the kind referral.

 “Dictated But Not Read”
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