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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 90-year-old Jamaican female that went to the hospital complaining of chest pain. She was not herself. The patient was evaluated. Since she has a history of renal artery stenosis, a renal Doppler ultrasound was done. There was no evidence of critical lesions. On the other hand, there was elevation of the troponin. They did a cardiac catheterization and there are noncritical lesions in the left anterior descending and circumflex. Medical management was recommended. The patient was changed the medications for her hypertension. She was added amlodipine 10 mg every day and hydralazine; however, we are not going to use the hydralazine because the patient has allergy that is manifestation of a sloughing off of the skin. It is not a Stevens-Johnson syndrome, but is something related to the skin with bullae formation. For that reason, we are going to hold the administration of hydralazine.

2. The patient has arterial hypertension. This arterial hypertension today is under control 122/73. The patient is advised to continue taking the Cardura 4 mg every day and amlodipine 10 mg every day in combination with torsemide 20 mg and the spironolactone.

3. Hypothyroidism on replacement therapy.

4. The patient has iron deficiency. Continue to take the iron p.o. The patient is not anemic.

5. Hyperuricemia that is under control.

6. The patient has chronic kidney disease stage IIIA. The serum creatinine is 1.1, the BUN is 26 and the estimated GFR is 46. No evidence of significant proteinuria. Reevaluation in four months.
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