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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old white female that is followed in this practice because she developed acute kidney injury that was associated to multiple myeloma. The patient has been recovering very slowly after the chemotherapy has been given. During the past visit two months ago, the serum creatinine was around 3.6 mg% and the latest determination that we have on May 10, 2024 is 2.63 with an estimated GFR that has changed from 16 to 20 mL/min. Unfortunately, the ordered laboratory workup that was suggested was not given, so we do not have the determination of the proteinuria. However, we know that according to the dipstick is 1+, which is less than 500 mg/g of creatinine. We are going to quantify that proteinuria in order to have a better idea. I have to point out that the serum electrolytes are within normal limits; the CO2 is 26, chloride is 100, potassium is 4.6, and sodium is 136. Magnesium is 2.5.

2. Multiple myeloma. The patient had the CyBorD regimen, four treatments were given. The patient was evaluated in the middle part of April. Cytoxan was recommended by the Moffitt Cancer Center to be stopped and the patient should be taking 21 days of Revlimid with one week of rest and continue the cycle on regular basis. The myeloma evaluation is done every six weeks and we are going to continue the close followup in order to make the necessary adjustments.
3. Anemia that is associated to the chemotherapy and as well as the multiple myeloma. This anemia is managed by the Florida Cancer Center. We do not have a recent determination of the hemoglobin and hematocrit.
4. Hypothyroidism on replacement therapy.

5. Chronic obstructive pulmonary disease that is related to the heavy smoking. The patient has acute bronchitis. She is given antibiotics and she is reluctant to believe that she has chronic obstructive pulmonary disease associated to the smoking and the chronic bronchitis. It will be in the best interests if she stops the nicotine abuse. Counseling was given for a lengthy period of time.
6. Essential hypertension that is under control.
7. Gastroesophageal reflux disease without any evidence of esophagitis. The patient is eating better.

8. Hyperlipidemia that is under control. Reevaluation in three months with laboratory workup.
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