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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old white female that is followed in the practice because of CKD stage IIIB. The most recent laboratory workup that was done on 04/22/2024 shows that the serum creatinine went up to 2.2 and the BUN 32 and the estimated GFR is 23. The patient is feeling well. The blood pressure and the body weight had remained very stable and most importantly the patient has no evidence of proteinuria and the urinary sediment is completely negative. On the other hand, the patient does not have a history of cardiovascular disease. She has peripheral vascular disease in the past. We had the opportunity to review the prior ultrasounds that are considered normal with symmetric kidneys, no evidence of calcifications or obstructions and the Doppler ultrasound is negative for renovascular hypertension. I am inclined to think that this could be either a factor of prerenal azotemia or a lab error. We are going to repeat the evaluation of the laboratory workup.
2. The patient has vitamin B12 deficiency on supplementation.
3. Hyperkalemia. The serum potassium is 5.3. The patient is following low-potassium diet.
4. The hemoglobin is 10.8 and has remained the same. In the iron metabolism, the total iron is 60, the iron-binding capacity is 281 and the saturation is 21%; probably, on the low side and, for that reason, we are going to recommend taking one tablet of iron on daily basis. The patient is not taking PPIs, she is taking famotidine, but this could be interfering in the absorption of iron. The supplementation is supposed to help.
5. Hyperlipidemia that is under control. The total cholesterol is 137, the HDL is 44, the LDL is 78 and triglycerides 74.
6. Gastroesophageal reflux disease without any symptoms.
7. Arterial hypertension that is under control. We have to reevaluate this patient in three months with laboratory workup and reassess the kidney function that this time has deteriorated without any explanation. The patient was explained about the situation that we are confronting and she will be attentive to any symptoms in case that they happen and she is advised to call us immediately.
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