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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that is followed in the practice because of CKD stage IIIB. The patient has a history of arterial hypertension, overweight, hypothyroidism, hyperlipidemia that is the reason for the nephrosclerosis. The patient used to smoke cigarettes as well. She is completely asymptomatic this time, comes to the evaluation and she has normal serum electrolytes. The serum potassium is up to 5 and has remained 5. She takes 12.5 mg of spironolactone. The serum creatinine is 1.64 and the BUN is 42 with an estimated GFR that is 36 mL/min. The patient does not have any evidence of proteinuria and no activity in the urinary sediment. She continues to lose weight. The body weight today is 200 pounds.

2. The patient has hypothyroidism that is on replacement therapy. T3, T4 and TSH are within normal range.

3. Hyperlipidemia that is under control. The total cholesterol is 171, the triglycerides 115, HDL 58, and LDL 90.

4. Chronic obstructive pulmonary disease.

5. Overweight.

6. Hypertension that is under excellent control. The blood pressure today 123/69. I am not going to make any changes in the medications. The drop in the estimated GFR might be related to volume/potassium. I am going to reevaluate the case in four months with laboratory workup.
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