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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white female that has CKD stage IV. This CKD stage IV is multifactorial. The patient has diabetes, hypertension, hyperlipidemia, hypothyroidism and aging process that all of them could have affected the kidney problem. The patient was recently admitted to the hospital because she had pneumonia and, apparently after the hospital admission, she was given significant amount of IV fluids and has been dealing with the stasis and edema in the lower extremities once again. In the laboratory workup that was done at the hospital, the serum creatinine is 2.34 and the estimated GFR is 20.4. The proteinuria was not done at the time of the visit.

2. The patient has type II diabetes that has been under control.

3. We know that this patient has anemia that is related to all of the above. She has been going to the Cancer Center, but she has not been at the Cancer Center for a long time because of the admission to a hospital, so the treatment with iron and Procrit has not been done.

4. Essential hypertension that is under control.

5. Coronary artery disease.

6. Gastroesophageal reflux disease on PPI.

7. Hypothyroidism on replacement therapy.

8. Hyperlipidemia under therapy.

9. The patient has history of lupus erythematosus that has been remote and has not been active. This patient needs a close followup. We are going to reevaluate the case in four weeks. I have to mention that this patient has findings of lymphedema and severe edema throughout the legs and up to the waist.
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