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	Based on the presenting history of this elderly female having vomiting, fever, fatigue, and malaise, I suspect the patient is dehydrated. Looking at her labs, I believe they support her condition. I also suspect a recurring urinary tract infection based on her slightly elevated white blood count. Please order a urine culture (clean catch if possible). I would order Serum Bicarbonate and Urine Sodium. These will help tell if she is dehydrated. I want electrolytes, sodium and potassium, and chloride. Kidney function tests and urine tests are also appropriate. I want a blood gas to rule out acid base balance problems. A blood glucose level would be good too since she is a little altered.
	GFR (Glomular Filtration Rate) measures functioning of the kidneys. The kidneys are the body’s filter. This patients GFR is 65 which is lower than the range of 90m or higher. Normal WBC (white blood count) for women is 4.5-11 thousand. Our patients WBC is slightly elevated indicating infection. The patient has a BUN (Blood Urea Nitrogen) of 35 and the normal range is 7-18 value. This is indicative of dehydration. A normal creatinine level is 0.5-1.0mg/dl. Our patients value was slightly higher than the normal value indicating decreased kidney function. These findings are indicative of kidney disease, urinary tract infection and dehydration. Her febrile state could be related to the dehydration. 
	I would explain these findings in simple terms that our elder has become dehydrated due to the vomiting. She might have a urinary tract infection, but we won ‘t know definitively until her results come back from the lab. We are concerned about reduced kidney function, and we will know more when the tests come back. To the family I would delay telling them any diagnosis until the lab results come back. Saying maybe this or that creates a sense of angst for the family. I would support her with fluids. Because she is elderly, I would do IV fluids slowly. I would use a 500 ml bag of Lactated Ringers. (Kanbay, Copur, Mizrak et al.). I would start hydration at 20ml/hour. The patient needs close monitoring to not fluid overload her. I would run that slowly until labs come back telling us what her kidney function looks like. 
	There are three types of acute kidney injury. The types of kidney injury are prerenal AKI (acute kidney injury), intra renal, and post renal. Prerenal AKI is caused by reduced fluid volume from hemorrhage, dehydration, diarrhea, fluid loss from burns, anaphylactic shock where the body clamps down its volume from the peripheral vascular system to support the body core and brain. The second is intra renal AKI. This occurs because of prolonged renal ischemia (Norris, 2020). Acute Glomerular Nephritis and nephrotoxic medications can cause 
renal injury also. Post renal AKI is a result of terminal obstruction of the ureters or blockage at the bladder output site. (Norris, 2020). 
	Our elder patient, I suspect, has the first type of kidney injury due to her vomiting, suspected dehydration, and potentially because of her son doubling her dose of antihypertensive. 
	CKD is an acronym for chronic kidney disease. CKD is a catch all phrase for the multitude of reduced kidney function. Diabetes, fluid volume deficit, renal anomalies, and medications can all be contributing factors to renal function or dysfunction.  Getting a clear history and recent lab work will be critical in diagnosing this patient accurately. 
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