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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 94-year-old white female that is a patient of Dr. Beltre who referred this patient because of the progressive deterioration of the kidney function; at one time, the patient developed edema in the lower extremities and she has been taking Bumex 0.5 mg on daily basis. After looking at the laboratory workup, there is progression of the serum creatinine from 0.7 mg% 10 months ago to 2.1 mg and there is a disproportion in the BUN and creatinine ratio; the BUN is 61, creatinine is 2.1 nine days ago, which is indicative of prerenal azotemia and that is most likely the explanation for the CKD stage IV. At this point, the fluid restriction of 40 ounces in 24 hours and we are going to change the administration of the Bumex to every other day. The patient is completely asymptomatic. Hopefully, we will be able to recover most of the kidney function by a decrease in the prerenal azotemia.

2. The patient has diabetes mellitus that is under control.

3. Hypertension that is under control. The patient has irritable bowel syndrome that is treated with stool softeners. We are going to reevaluate the case in three months with laboratory workup.
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