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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old Hispanic female that has pauciimmune glomerulonephritis. The patient has recovered the kidney function and she has also history of arterial hypertension and hyperlipidemia. In the laboratory workup that was done on 12/06/2023, the patient has a creatinine of 1.1, a BUN of 26 and the estimated GFR is 46.5; she is CKD IIIA. There is no evidence of proteinuria. The dipstick is completely normal.

2. The patient has arterial hypertension that has been under control. The blood pressure is 123/52. The main concern is the weight loss, she is down to 99 pounds; apparently, they do not cook at home and my recommendation regarding the diet was given and I called in a prescription for Megace to take 200 mg on daily basis.

3. History of hyperkalemia. The serum potassium is 5.

4. Osteoporosis; for that, she is taking Prolia.

5. The patient has diastolic dysfunction that is compensated.

6. The patient has a history of sialoadenitis.

7. The patient has a history of multiple compression fractures in the spine and, for that reason, she is painkiller dependent with constipation.

8. Sigmoid diverticulitis. We are going to reevaluate this case in four months with laboratory workup. There is no evidence of anemia. Vitamin D is within normal range. Hyperlipidemia within normal range. Cholesterol of 180, LDL 96 and HDL is 62.
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