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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white female that we have the opportunity to follow in the office because of CKD stage IIIA. The patient does not have any specific complaints. She has a creatinine of 0.94, BUN of 14, and the estimated GFR that is 62 mL/min. The serum electrolytes are within normal limits. Albumin is 0.4. The liver function tests are normal.

2. The patient has essential hypertension that has been under control. The blood pressure reading at home in the morning was 130s/70 compared to what we obtain in the office.

3. Hypothyroidism, taking levothyroxine 100 mcg on daily basis. We are going to continue with the same formulation.

4. Hyperlipidemia. The patient is taking lovastatin in combination with Zetia and the cholesterol is 164, triglycerides 69, HDL 75 and LDL 76.

5. Gastroesophageal reflux disease that is asymptomatic. The patient has osteopenia. The patient is taking calcium with vitamin D.

6. Vitamin D deficiency on supplementation. The patient is in very stable condition. We are going to reevaluate the case in six months with laboratory workup.
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