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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female that has been followed in the practice because of CKD stage IIIB. The patient comes today for a followup of the condition. She has been very stable. She does not have any specific complaints. The serum creatinine is 1.3, the BUN is 24, the estimated GFR is 39. Serum electrolytes within normal limits, albumin is 4 and the liver function tests are within normal limits. The protein-to-creatinine ratio is 206 mg/dL which is normal.

2. The patient has a history of iron-deficiency anemia. The hemoglobin is 10.4. The patient continues to take iron.

3. Diabetes mellitus that has been under control. Hemoglobin A1c is 5.5.

4. This patient has a history of systemic lupus erythematosus that is followed by the rheumatologist. There is no evidence of activity of the lupus.

5. She has a history of hypomagnesemia and hypocalcemia that are no longer present in the laboratory workup.

6. The patient has a history of arteriosclerotic heart disease that is under control.

7. Hyperlipidemia that is under control. We are going to reevaluate this case in six months with laboratory workup.
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