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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 93-year-old female that is a patient of Mrs. Mary Josefyk, APRN, that was referred to the office because of the fluctuation of the kidney function. Evaluation of the kidney function has included the ultrasound of the retroperitoneal that was done on May 1, 2024 and the right kidney is 10 cm and the left kidney is 9.2 cm, which is smaller than expected and that there is bilateral thinning of the cortex with a slight hyperechogenicity that is most likely associated to the aging process. There is presence of cystic lesions that does not have any clinical meaning at the present time. The patient has maintained a serum creatinine of 1.3 and the estimated GFR continues to be between 35 and 40 mL/min. There is not significant amount of proteinuria.
2. The patient has a history of arterial hypertension. She has been controlled with the administration of metoprolol in combination with hydrochlorothiazide and benazepril 5 mg daily; we are going to renew that medication today.
3. The patient has a remote history of breast cancer that was treated with surgery and radiation therapy and has been in remission.
4. The patient has osteoarthritis.
5. Osteoporosis. We are going to defer the care of this osteoporosis to the primary.
I do not think that the kidney disease is active or that is going to deteriorate since the patient is following the diet; is a low-sodium diet, plant-based oriented and the blood pressure is under control. The patient is completely asymptomatic. We are going to reevaluate the case in six months with laboratory workup.
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