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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white female that was diagnosed with uterine cancer in 2021. There was evidence of metastasis to the liver and lungs and she has been under chemotherapy at the Florida Cancer Center in the direction of Dr. Riaz. The patient was treated with the administration of bevacizumab, but the patient showed deterioration of the kidney function that the patient was discontinued this chemotherapy. She has been receiving different chemotherapy; unfortunately, I do not have the information from the Florida Cancer Center. She is getting that on a monthly basis through infusion in the port that she has, the right subclavian port. We have been following the patient and we have been noticing that there is progressive deterioration of the kidney function; the serum creatinine in May was 1.6; in October, it is 1.9, but most importantly the patient has evidence of significant proteinuria, the microalbuminuria was significant, the microalbumin-to-creatinine ratio is reported to be 3700. There is evidence of the protein electrophoresis in the urine which is showing M spike and whether or not the patient is going to have another bone marrow is unknown. Since the level of proteinuria is significant, the possibility of a kidney biopsy is entertained. However, I am going to discuss this with the oncologist, Dr. Riaz, before proceeding; meanwhile, we are going to start the patient on Kerendia 10 mg on daily basis, we are going to check the potassium in 10 days. The patient is going to stop the potassium supplementation and we will monitor the patient closely.
2. The patient will continue under the care of the Florida Cancer Center for the chemotherapy oriented to metastasis in the liver as well as in the lung from the uterine cancer.

3. Arteriosclerotic heart disease that has been stable. She has atrial fibrillation that at the present time is difficult to assess clinically. The heart today sounds regular.

4. Anemia related to the CKD IV and the above.

5. Hyperlipidemia that is under control.

6. Gastroesophageal reflux disease that is treated symptomatically.

7. Hypertension under control.

8. Vitamin D deficiency on supplementation.

9. Rheumatoid arthritis that is followed by the rheumatologist in Winter Haven.
10. We are going to see this patient in five weeks with laboratory workup, but we are going to check the potassium in 10 days. We will discuss the case with Dr. Riaz.

Reevaluation in five weeks.

We invested 15 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”
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