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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that we follow in the practice because of the presence of chronic kidney disease stage II. During the last visit, we had the opportunity to review the laboratory workup and there was no evidence of proteinuria and the kidney function had a GFR consistent with CKD IIIA.

2. Hypothyroidism. The patient went to see the cardiologist. He ordered an echocardiogram and a monitor for a couple of weeks and she is supposed to go back to see him who is in Winter Haven. At that time, the patient was complaining of palpitations and he checked the thyroid profile and he decided to stop the medication and the palpitations subsided. We are going to monitor the thyroid function on regular basis just in case that this hypothyroidism be consistent with Hashimoto’s thyroiditis.

3. Hyperlipidemia that is under control.

4. Hyperglycemia. We are going to reevaluate this case in four months with laboratory workup.
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