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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 67-year-old white female that is followed in the practice because of the presence of CKD stage IIIA. The patient was last seen in November 2023 and the only information that we got is that for reasons that are not clear to us that she ran out of medication and she has not been taking the medication the way she is supposed to. Today, she comes with a serum creatinine of 1.2, BUN of 30 and estimated GFR of 50. The protein-to-creatinine ratio is 206. The patient is in stable condition with the CKD stage IIIA.

2. Diabetes mellitus that has been under control. Hemoglobin A1c is 6.9.

3. Arterial hypertension that is out of control. The patient has in the laboratory workup a potassium of 5.4. She was taking 40 mg of lisinopril at the time of the examination. We are going to stop the use of the lisinopril. We are going to use Lotrel 5/10 mg one tablet p.o. daily in combination with hydrochlorothiazide 12.5 mg every other day. We are going to check the blood pressure on daily basis and she was advised to monitor the blood pressure anytime that she takes the medication.

4. Hyperlipidemia that is out of control because she is not taking atorvastatin. The prescription was sent to the pharmacy.

5. Vitamin D deficiency on supplementation. We are going to reevaluate the case in two months with laboratory workup.
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