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DISPOSITION AND DISCUSSION:
1. The patient is a 54-year-old white female who is a patient with CKD stage IV, the right kidney was removed and the reason for the solitary kidney was an accidental episode. She has been a single kidney patient since 05/17/2021. She has history of Crohn’s disease status post ileostomy that has very high output. The patient has been very stable. She finally understood the importance of keeping the fluid balance as recommended. She is no longer dehydrated or with prerenal azotemia as before. The serum creatinine today is 2.1 from 2.3, the BUN is 31 and the estimated GFR from 23 to 27. The proteinuria is less than 200 mg/g of creatinine. This is very satisfactory improvement of the general condition.

2. The patient has anemia that is most likely associated to CKD IV and/or lack of iron. The patient is taking iron on regular basis and the hemoglobin has been improving from 10.4 and now it is 10.7. We encouraged the patient to continue taking the iron.

3. Hypomagnesemia that is most likely associated to the post colectomy changes and persistent high-output ileostomy.

4. The patient has a known case of Crohn’s disease.

5. Vitamin D deficiency that is supplemented and still the supplementation has to be vigorous in order to achieve normal ranges.

6. The patient has history of calculus in the kidney most likely associated to the ileostomy.

7. Hyperlipidemia that is under control. We are going to reevaluate the case in four months with laboratory workup.
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