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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old Hispanic female that has CKD stage IIIB. The patient comes with MRI that was consistent with multicystic disease of the kidney. No specific masses were found. The contrast did not suggest malignancy. However, the recommendation is followup with a CT scan in order to avoid interference by the movement of the patient. Today, the patient comes with a creatinine that is down to 1.7 mg/dL; it used to be around 2 mg% and the estimated GFR is up to 32 mL/min. The patient has trace of protein in the urine. I have to point out that the albumin-to-creatinine ratio has not been done for reasons that are not clear to me.

2. Anemia. The patient continues to be anemic. Whether or not the patient is taking the suggested medications is unknown. As far the folate, it seems that she is taking the folate, but other medications she hesitates in answering. We are going to request the iron profile and we are going to also evaluate the folate.

3. Diabetes mellitus that is under fair control.

4. The patient has lost 4 pounds. She continues to be with a BMI close to 35. The patient was motivated to follow a plant-based diet, low-sodium diet and a fluid restriction of 40 ounces in 24 hours.

5. Coronary artery disease that is stable.

6. The patient is going to have a knee replacement tomorrow. We are going to reevaluate the case in four months with laboratory workup.
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