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DISPOSITION AND DISCUSSION:

1. An 85-year-old white female that is followed in the practice because of the presence of CKD stage IIIA. The patient has a history of arterial hypertension, hyperlipidemia and the aging process, which are most likely the reasons for the nephrosclerosis. In the laboratory workup, we have a serum creatinine that is 1.1, a BUN that is 16 and a GFR that is 48 mL/L. The protein creatinine ratio is 80. The patient has some bacteriuria and a positive culture without any symptoms. The culture was positive for E. coli.

2. The patient has a history of hypothyroidism on replacement therapy ordered by the primary.

3. Gastroesophageal reflux disease that is under control and asymptomatic.

4. Degenerative joint disease with manifestation in the back. The patient states that she cannot be standing up for more than 15 minutes because the pain in the back is significant. The patient was encouraged to stay away from the nonsteroidal antiinflammatories.

5. Coronary artery disease that is asymptomatic. Since the patient is in a stable condition, we are going to reevaluate the case in one year with lab.
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