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DISPOSITION AND DISCUSSION:
1. This is a 75-year-old white female that is followed in the practice because of chronic kidney disease stage IV. The patient decided to change the lifestyle and has lost 15 pounds of body weight and has controlled the blood sugar and has controlled the blood pressure. As a consequence of that, the patient has been improving the kidney function. The serum creatinine went down to 1.9, the BUN is 21 and the estimated GFR from 22 to 26. The protein-to-creatinine ratio is 233 mg/g of creatinine.

2. The patient has diabetes mellitus. The fasting blood sugar is 114 and the hemoglobin A1c is down to 6.6.

3. Essential hypertension. The patient is not taking carvedilol any longer. She takes clonidine once a day. The blood pressure is 110/70.

4. The proteinuria continues to improve to the point that the albumin-to-creatinine ratio is less than 30 which is normal.

5. Anemia that is followed at the Cancer Center. She has been receiving through a port that was placed by Dr. Lackey in the right subclavicular area iron infusions and she has had Procrit as well. The hemoglobin is 10.9. The patient is advised to continue the follow up at the Cancer Center.

6. Mixed hyperlipidemia. The patient quit taking the atorvastatin. She is going to get back on it today because she went to the primary and the medications were filled out.

7. Hypothyroidism. She is taking 25 mcg on daily basis. The thyroid profile has to be reevaluated.

8. Osteoarthritis. Overall, this patient has improved significantly; finally, decided to change the lifestyle, which is going to make the difference in terms of the prognosis from the point of the view of the nephrology.
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