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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 87-year-old white male that is followed in the practice because of the presence of CKD stage IV. The patient has nephrosclerosis associated to the aging process; history of arterial hypertension, hyperlipidemia and whether or not obstruction is playing a role because of the BPH is another consideration. At the present time, we have a serum creatinine that went up to 2.6 and a BUN of 58 with an estimated GFR of 23, which is lower than the prior determinations. Since the BUN-to-creatinine ratio is elevated, we are suspecting some prerenal azotemia. The fluid intake increase was discussed with the patient. There is no evidence in the change of the proteinuria. In other words, the patient does not have any significant proteinuria to the dipstick.

2. The patient has anemia that is attended at the Florida Cancer Center, iron and Procrit are given when needed. The hematocrit is 29 and the hemoglobin is 9.7.

3. Hypertension that is under control.

4. The patient has a cardiomyopathy that has been compensated. He has atrial fibrillation.

5. The patient has been forgetful and he has sundowning syndrome that is followed by the neurologist.

6. Hyperlipidemia that is under control.

7. Vitamin D deficiency on supplementation.

8. Gastroesophageal reflux disease without any evidence of esophagitis.

9. Since there is variation in the kidney function, we are going to give an appointment to see us with laboratory workup in a couple of months.
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