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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white female that has chronic kidney disease stage II. The patient has a serum creatinine of 1, a BUN of 23 and the estimated GFR this time is around 50 mL/min.

2. The patient has a history of arterial hypertension that has been fluctuating. The administration of Tribenzor is not possible any longer because they stopped the production of that medication. She has been changed to olmesartan in combination with amlodipine and a diuretic to no avail. This time, we are going to prescribe Lotrel 5/20 mg one tablet p.o. on daily basis and get the blood pressure every 12 hours; if the systolic blood pressure remains 140 or higher, she is supposed to start the second tablet and she will be taking every 12 hours. We are going to prescribe Dyazide one tablet p.o. every day and stop the use of the hydrochlorothiazide and stop of the use of the furosemide.

3. Hyperlipidemia that is under control.

4. Hypothyroidism on replacement therapy.

5. Hyperuricemia that we are going to reevaluate.

6. Vitamin B12 deficiency on supplementation.

7. Vitamin D deficiency on supplementation. The vitamin D level is 30. We are going to reevaluate the case in a couple of months with laboratory workup.
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