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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old white female that has been referred by Dr. Mina Bhatt for evaluation of the CKD stage IIIB. The patient has most likely nephrosclerosis associated to the arterial hypertension and hyperlipidemia that has been present for a long period of time. The patient has obstructive sleep apnea that is treated with a CPAP. We have to point out that this patient has a left adrenal gland enlargement that does not have any type of activity, the patient has been normotensive and there are no findings suggestive of activity of this adrenal gland. This was diagnosed on 12/22/2022. In the latest laboratory workup, the serum creatinine is 1.4, the BUN is 19 and the estimated GFR remains 40 mL/min. There is no evidence of microalbuminuria and there is slight elevation of the protein-to-creatinine ratio to 288.

2. The patient has hyperlipidemia that is under control. The total cholesterol is 175, the HDL is 26, the LDL is 93 and the triglycerides are slightly elevated at 233. The patient is overweight.

3. Hyperkalemia. The serum potassium is 5.4. I think that this is associated to diet. I do not think that is in any way related to kidney disease. The recommendation at this point is low-potassium diet. It seems to us that the patient likes tomatoes, likes potatoes, bananas as well as oranges and the correction will be done. I do not think that we need to add medication for this hyperkalemia at the present time.

4. Chronic obstructive pulmonary disease related to smoking. It is a practice that the patient continues despite the fact that she has been counseled several times to quit smoking because of the presence of peripheral vascular disease and the presence of arterial hypertension and the presence of infrarenal aortic aneurysm that is going to be reevaluated in the near future.

5. The PTH is within normal range and, as mentioned before, she continues to wear the CPAP for the sleep apnea. We are going to reevaluate this case in four months and we are going to repeat the imaging and the lab.

6. I neglected to mention that the ultrasound of the retroperitoneum that was done in which there is no evidence of thinning of the cortex, no evidence of hyperechogenicity. The kidneys are symmetrical. No evidence of calcifications or obstruction.

We spent 12 minutes reviewing the lab and the imaging, 20 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013973
