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DISPOSITION AND DISCUSSION:

1. Clinical case of a 69-year-old white female that is followed in the practice because of the presence of CKD stage III. The patient has a past history of arterial hypertension, hyperlipidemia and obesity. In the latest laboratory workup, the estimated GFR is around 39 mL/min, the creatinine is 1.3 and the BUN in the mid 20s.

2. The patient has diabetes mellitus type II. Interestingly, the patent has lost 3 pounds since the last visit; however, the hemoglobin A1c went up to 8.5% from 6.7. When the patient was asked that she gave history of dietary indiscretions, she has to go back and avoid snacking that she is doing. She was given a goal for the body weight of 180 pounds.

3. The patient has hypothyroidism status post thyroidectomy and, along with that, the patient had hypoparathyroidism; the calcium is 8.5. The patient is taking vitamin D3.

4. Hyperlipidemia. Triglycerides came down to 154, total cholesterol 194, HDL is 35 and LDL is 132.

5. Hypothyroidism. The T3, T4 and TSH are within normal limits.

6. This patient had anemia. She had three samples of fecal occult blood and the three of them were positive. We are going to send her back to Dr. Avalos; she is due for colonoscopy.

7. The patient has a protein creatinine ratio that has been always negative. The patient was stressed about the GI evaluation with Dr. Avalos and with the body weight and control of the blood sugar. Reevaluation in four months.
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