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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 90-year-old white female that has a history of CKD stage V. The patient has some proteinuria. Unfortunately, the laboratory workup that I have is the one that is done at the Cancer Center. She did not follow my instructions for lab. The serum creatinine that was done on 04/26/2024, was 3, BUN was 63, sodium was 148, potassium was 5.6, chloride was 115, CO2 was 20, calcium was 8.7, and albumin was 3.8. Liver function tests normal. Estimated GFR is 14 mL/min. It seems to me that her lab is consistent with some degree of prerenal azotemia. The patient is encouraged to drink more fluid, probably up to 50 ounces in 24 hours and otherwise, we are requesting her to follow my order regarding the lab because I need to know the proteinuria, hemoglobin A1c etc.

2. Hyperkalemia. The potassium is 5.6. The patient is following a low-potassium diet., but in consideration of this persistent hyperkalemia that could be associated to diabetes mellitus and/or metabolic acidosis, we are going to use the administration of Lokelma 5 g every other day. I sent the prescription to the pharmacy because I think that she is going to need it on daily basis. I keep in mind that Lokelma is sodium based and I do not want to overload her with sodium.

3. Metabolic acidosis. The CO2 is 21. Continue to take the sodium bicarbonate as prescribed.

4. This patient seems to continue with type II diabetes under control.

5. Anemia that is followed at the Cancer Center. Folate that was done on 04/26/2024 was 9.3, which is normal, the ferritin was 74, transferrin was 229, iron was 67, and the saturation of iron was 21. The hemoglobin 8.8 and the hematocrit 28.4. This patient needs aggressive replacement with Procrit.

6. History of pulmonary embolism on anticoagulation.

7. Arterial hypertension under control. Reevaluation in 10 weeks with laboratory workup.
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