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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old Hispanic female that is seen in the office because of CKD stage IV going into CKD stage V. The patient has a single kidney; the left one was removed because of the presence of renal cell carcinoma and the malignancy was also localized in the right kidney. Partial nephrectomy has been done at the National Institute of Health in Washington DC. The patient has shown progressive deterioration of the kidney function; however, this time, the serum creatinine from 3.9 went down to 3.4 and the BUN is 43 and the estimated GFR is 14. The patient does not have any hyperkalemia or evidence of metabolic acidosis.

2. The patient has a single kidney.

3. Proteinuria that is unspecific and has been in the neighborhood of 1.7 g/g of creatinine, which is significant.

4. The patient has iron-deficiency anemia. The iron saturation was around 10. We have been giving her Nu-Iron 150 mg p.o. b.i.d. and she will continue taking this medication. The patient is feeling better.

5. There is no evidence of hyponatremia.

6. There is no evidence of hyperkalemia.

7. The patient has essential hypertension that is under control.

8. The patient had evidence of vitamin D deficiency and tendency to hypocalcemia. For that reason, we are going to give calcitriol 0.25 mcg on daily basis. We are going to reevaluate the patient after she goes to Washington in the middle part of May.
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