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DISPOSITION AND DISCUSSION:

1. Clinical case of a 74-year-old white female that is followed because of the presence of CKD stage IV. The patient has a history of diabetes mellitus, arterial hypertension, hyperlipidemia and hypothyroidism. All those factors could be contributory to the nephrosclerosis that is the most likely explanation in this case. The blood pressure log that was presented at the time of the visit is consistent with a blood pressure of 123/68, 149/90, 139/80, and 137/77. The blood pressure is under control most of the time. I have to keep in mind that the patient is treated with the administration of beta-blockers and clonidine as well as losartan without any administration of diuretic. Because there is already three medications, there is indication for the administration of diuretic. For that reason and knowing that she is CKD IV, we are going to use Bumex 1 mg every other day. The side effects of the medication were explained to the patient.

2. The patient has anemia that is most likely associated to the presence of chronic kidney disease. The patient has the iron saturation on the low side. She is taking iron on daily basis one tablet because two make her constipated. She is not a candidate at this moment for the administration of ESA. The hemoglobin is 10.4.

3. Arterial hypertension that is under fair control.

4. Hyperlipidemia under control.

5. The patient maintains a serum creatinine that is 1.96 with an estimated GFR of 26 without evidence of significant proteinuria. The protein creatinine ratio is 150 mg/g of creatinine. Her uric acid is 5.2.

6. Hypothyroidism on supplementation. We are going to evaluate the thyroid panel during the next visit. The blood sugar is under good control. The hemoglobin A1c is 6.3. We are going to reevaluate this case in four months with laboratory workup.
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