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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that has been a smoker for a longtime. She has a history of chronic obstructive pulmonary disease that is severe. The patient was admitted to emergency room while she was in Michigan few months ago with severe exacerbation of the chronic obstructive pulmonary disease. The patient continues to abuse nicotine. The kidney function has remained stable. Serum creatinine is 0.88, the estimated GFR is 70 mL/min and the BUN is 15. There is an albumin of 4.1. Interestingly, in the urinalysis, the patient remains with microscopic hematuria. This hematuria was evaluated in the past and following it, there is no deterioration of the kidney function and the protein-to-creatinine ratio remains to be 667 that is significant. A close observation will be done.

2. Diabetes mellitus that has been under fair control. The hemoglobin A1c is 7.6%. She is a type I diabetic.

3. Chronic obstructive lung disease.

4. Arteriosclerotic heart disease that is followed by Dr. Parnassa. Apparently, the patient needs a cardiac catheterization and placement of a stent that is going to be done soon.

5. Peripheral vascular disease. This patient has carotid artery disease. The patient has remained asymptomatic.

6. The hematuria. She has 10-20 RBCs that have been present. In the presence of smoking, we should always consider the possibility of cancer in the lower urinary tract. We are going to discuss the case with the primary.

7. The patient has hypothyroidism on replacement therapy.
8. Hyperlipidemia. The patient had hypercholesterolemia. She is statins non-tolerant; for that reason, she has been placed on Repatha and the total cholesterol is 141, the HDL is 61, the triglycerides 107 and the LDL is 69.

We are going to reevaluate this case in six months with laboratory workup. We are going to review the chart with the primary and continue to monitor this hematuria. The excretion of protein has to be reevaluated in six months with laboratory workup.
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