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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white female that is followed in this office because of the presence of CKD stage IIIB. This patient has an overwhelming history of cancer. She has been exposed to surgery, radiation therapy and chemotherapy. The patient has developed kidney disease associated to the above-mentioned circumstances. The patient has a solitary kidney; when the patient was found with an adrenal tumor, nephrectomy was performed. She continues to have chemotherapy every two weeks. In the latest laboratory workup, the serum creatinine is 1.5, which is improved compared to the prior determination. The estimated GFR is 38 mL/min.

2. Type II diabetes. In the laboratory workup that was done on 04/22/2024, the hemoglobin A1c is 7.7.

3. Proteinuria. The proteinuria has decreased significantly after she was placed on nonsteroidal aldosterone inhibitor Kerendia. The protein-to-creatinine ratio has decreased significantly, in the dipstick is 1+ proteinuria, quantification was not done for reasons that are not clear to me.

4. The patient has history of carcinoma of the breast that was diagnosed in the early 1990’s when she was at Shands Teaching Hospital, mastectomy was done and she received radiation therapy and years later the other breast was compromised and later on they found that the adrenal gland was also compromised and she has been determined to have abdominal metastases that at the present time are evaluated and treated at the Florida Cancer Center.

5. Mixed hyperlipidemia that seems to be under control.

6. She has a remote history of kidney stones that are asymptomatic.

7. Gastroesophageal reflux disease. She is not taking any PPIs on account of the hypomagnesemia. The hypomagnesemia is believed to be related to absorption. When she receives chemotherapy, magnesium sulfate is also given.

8. Essential hypertension under control.

9. Vitamin D deficiency on supplementation. Reevaluation in three months with laboratory workup.
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