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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old white female in her second visit to this practice for evaluation of the chronic kidney disease. The patient had an ultrasound done. The right kidney measures 9.9 x 5.5 x 4.4. There is evidence of increased echogenicity of the cortex and thinning of the cortex 1.1 cm only. The left kidney is 8.5 x 5.4 x 3.8 also with increased echogenicity and thinning of the cortex. The PTH is also elevated 194 pg/mL also consistent with a chronic process. The patient has an albumin-to-creatinine ratio of 180 and the urinalysis has trace of protein. In other words, this is a process that has been established for a lengthy period of time and at the present time there is no evidence of further deterioration. The estimated GFR is 21; the last time was 20. The serum creatinine is 2.5 mg/dL and the BUN is 32. This laboratory workup was on 05/03/2024.

2. The patient had metabolic acidosis with a CO2 of 18 during the first visit and now this metabolic acidosis is correcting, the CO2 is up to 21 and she is taking two tablets of sodium bicarbonate on daily basis.

3. The patient has anemia with a hemoglobin of 10.7, the MCV is 96, MCH is 31, MCHC is 32 with a platelet count of 2009. This is most likely associated to the chronic kidney disease.

4. Hypertension that is under control.

5. The patient has non-obstructive calcification in each of the kidneys.

6. This patient has a history of cervical cancer status post surgery pending evaluation by oncology and hematology as well as gynecology. We are going to reevaluate this case in three months with laboratory workup. Counseling was given regarding the diet. This patient has to be with a plant-based diet with very low protein, low sodium and monitor the body weight and she was wondering about the disability. We do not know the way the deterioration of the kidney function is going to evolve, only time will tell us how fast she is going to need renal replacement therapy.
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