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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white female that is followed in the practice because of the presence of chronic kidney disease that is stage IIIA. In the latest laboratory workup that was done on 04/29/2024, the serum creatinine is 0.84, the BUN is 13 and the estimated GFR is 72.6. The patient has no evidence of activity in the urinary sediment and the dipstick is normal for protein and the protein-to-creatinine ratio is pretty close to 200 mg/g of creatinine.

2. Arterial hypertension. The patient brought a log of the blood pressure at home and is satisfactory; today, in the office, is 149/75 with a _______ of 81.

3. History of nephrolithiasis that is very remote and no longer present.

4. Chronic obstructive pulmonary disease that has been compensated. The patient is followed by pulmonology and she is on multiple medications for this entity.

5. Hyperlipidemia that has been out of control. The serum cholesterol is always elevated and more than 270, HDL is 73 and the LDL is always elevated and 162 this time. She is followed by Dr. Torres, the cardiologist. I am going to refer to him the treatment of this hyperlipidemia.

6. The patient has gastroesophageal reflux disease without any symptoms.

7. Vitamin D deficiency on supplementation with adequate levels within the range. She has a history of cancer in the breast that is followed at the Moffitt Cancer Center in Tampa and she has been cancer-free for five years. The appointment in Tampa is coming up. From the nephrology point of view, the patient is very stable. We are going to reevaluate in four months with laboratory workup.
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