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DISPOSITION AND DISCUSSION:
1. Chronic kidney disease. This is the clinical case of a 90-year-old white female, patient of Dr. Colombani, that was referred to this practice because of the presence of CKD stage IIIB. The patient had a creatinine that was 1.29 with estimated GFR of 39. We ordered a retroperitoneal ultrasound and the patient has smaller than expected kidneys. The right kidney measures 8.8 and the left kidney 9.2. There is thinning of the cortex and hyperechogenicity, which is consistent with the chronic problem nephrosclerosis associated to arterial hypertension, hyperlipidemia and aging process. In the most recent laboratory workup that was done on 03/20/2024, the serum creatinine is 1.3, the BUN is 23 and the estimated GFR is 39. There is a protein-to-creatinine ratio that is 478, however, we have to keep in mind that this patient has a urinary tract infection with E. coli that is asymptomatic. The presence of a busy urinary sediment and leukocyte esterase could interfere with the determination of the protein-to-creatinine ratio. Moreover, the patient does not have any evidence of anemia; hemoglobin is 12.7.

2. The patient has arterial hypertension that is under control.

3. Vitamin D deficiency that is on supplementation.

4. Hyperlipidemia that is under control. We are going to reevaluate this case in six months with laboratory workup. In the lipid profile, the total cholesterol is 198, HDL is 59 and LDL is 110.
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