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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old Hispanic female that is followed in the practice because of the presence of CKD stage IV. The patient had nephrectomy of the right kidney related to renal cell carcinoma and she has also a low-grade growth of left kidney carcinoma that is followed at the National Institutes of Health in Maryland. The last appointment was in May 2024. There was an MRI of the abdomen without contrast that was done that is showing no definite evidence of mass in the liver and no evidence of extrahepatic biliary ductal dilatation. The gallbladder was unremarkable. However, there was evidence of multiple new cysts in the pancreas. They recommended an MRCP. There is alteration in the liver function tests. The alkaline phosphatase, bilirubin, albumin, AST and ALT are within normal range. Taking this into consideration, I need to speak with the doctors at the National Institutes of Health to see whether or not a gastroenterology evaluation should be recommended. On the other hand, knowing that the patient is going to need renal replacement therapy, it is important to clarify the situation before we recommend peritoneal dialysis. The patient has a serum creatinine that was done on May 13, 2024, of 3.91, total CO2 of 24, potassium of 4.5%, sodium of 139, and chloride of 107. The patient does not have any symptoms of uremia. She was explained about the symptoms associated to uremia and she is prompted to go to emergency room in case that those symptoms are present.
2. The patient has been complaining of pain all over the body for a lengthy period of time. She has been seen by the primary care physician who has prescribed prednisone 5 mg p.o. q.12h. in combination with tramadol. It is important that we take the patient away from the prednisone in the presence of the above-mentioned pathology and, for that reason, we are going to refer her to the pain manager to evaluate the general condition and prescribe the appropriate pain management regimen.
3. The patient has a history of the neoplasm of the left kidney that we mentioned before.
4. The patient has anemia that is related to CKD. Eventually, the patient is going to receive the parenteral iron and the administration of ESA.
5. Hyperlipidemia is going to be evaluated during the next visit.
6. Hypertension that is under control. We have to keep in mind that the patient is in pain most of the time; the pain is generalized body pain and we are going to reevaluate this case in six weeks with laboratory workup.
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