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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white female that is followed in this practice because of CKD stage IV. In the most recent laboratory workup, the serum creatinine is 2.4, the BUN is 28, the estimated GFR is 20 and BUN creatinine ratio is 11. The patient has a CO2 that is 21 and the estimated GFR is 20 mL/min. The protein-to-creatinine ratio this time is 1130, which is in the neighborhood that she has been staying. Unfortunately, we cannot do the administration of an SGLT2 inhibitor or finerenone because of the low estimated GFR.

2. The patient has anemia. In the CBC, the hemoglobin is 9.2 and she goes to the Cancer Center to get the Procrit shots and the major concern that I have is that with a hemoglobin at 9.2 she is going to skip one dose while she goes on vacation to Iowa. I am going to write a note for Dr. Yellu to see if they can increase the dose in order to avoid the lack of momentum that she has. The patient was explained about the situation and she understood. She is going to the Cancer Center this coming Friday.

3. Hyperuricemia that is under control.

4. Arterial hypertension that has been under control. The blood pressure reading today is 144/65. We are going to change the dry body weight to 178 pounds over that number. The patient is supposed to take the diuretic.

5. Hyperlipidemia that is under control with the administration of lovastatin.

6. The patient has celiac disease that is treated by the gastroenterologist with the administration of azathioprine.

7. Insomnia that is treated with Ambien 10 mg every day. The patient is in a stable condition. We are going to reevaluate the case in three months with laboratory workup.
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