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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white female that we follow in the practice because of CKD stage IIIA. The serum creatinine reported this time is 1.52, the BUN is 42 and we have a protein-to-creatinine ratio that is 144 per gram of creatinine and the albumin-to-creatinine ratio is 7. The kidney function is very stable. There is no evidence of significant proteinuria at this time; the patient has corrected the proteinuria that was present.

2. Raynaud’s phenomenon. She has not had any episodes lately.

3. Type II diabetes. The hemoglobin A1c is 6%, is very well controlled with the diet.

4. The patient was complaining of weakness, tiredness and having several episodes of atrial fibrillation with fast ventricular response alternated with bradycardia, was evaluated by the cardiologist, Dr. Parnassa who referred her to the electrophysiologist in cardiology and they put a pacemaker. The pacemaker is slipping down, however, seems to be very well attached. The patient has not gained any strength. She noticed that the episodes of atrial fibrillation are less frequent and my suggestion is to talk to the cardiologist and seek the possibility of cardiac rehab. We are going to reevaluate the case in six months with laboratory workup.
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