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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 89-year-old white female with a history of CKD stage IIIB. The patient has lost 8 pounds of body weight and on the laboratory workup it is showing that the patient has a creatinine of 1, a BUN of 31 and an estimated GFR that is 52.6; whether or not this is accurate is unknown. She usually stays with the estimated GFR that is between 30 and 35 mL/min. The protein-to-creatinine ratio is consistent with 660 mg/g of creatinine, which is in the neighborhood that she has been always.

2. The patient developed significant changes in the cardiac rhythm with severe cardiac arrhythmia and we know that this patient has atrial fibrillation; for that reason, they decided to put a permanent pacemaker and the heart auscultation is regular.

3. The patient has the atrial fibrillation as mentioned before.

4. Arterial hypertension. Today, the blood pressure systolic is less than 110 and at the beginning of the visit was 90. The patient is taking Exforge. This medication has been given despite the tendency to the hypotension. At this point, we are going to hold it unless the systolic is above 130.

5. The patient has a clinical picture that is weakness, tiredness, lack of appetite, lack of stamina, sleeping most of the time and getting shortness of breath upon exertion. She has chronic obstructive pulmonary disease. To the examination, there are some rhonchi. The patient has wheezing that is not present during the clinical examination in the office, but this could be also related to a decompensation of the chronic obstructive pulmonary disease. We are going to start the patient on prednisone 5 mg p.o. b.i.d. and we will reevaluate.

6. The patient has hyperlipidemia that has been under control and she has a remote history of cerebral infarction. Taking into consideration the acuity of the symptoms and the patient’s age, we are going to reevaluate her in a week. Laboratory workup will be done by the home health agency, CMP and CBC.
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