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Case presentation. 
The case study is about a 65-year-old woman that presents to the hospital the complaints of excessive fatigue and shortness of breath after activity, which is abnormal for her. The woman has a past of congestive heart failure with decreased kidney function within the last year. The woman appears unusually tired and slightly pale.
Physical examination
The complete blood count (CBC) results indicate that hemoglobin is 9.5 g/dL, which is a new finding, and the hematocrit is 29%. Previous hemoglobin levels have been 11 to 13g/dL. The patient’s vital signs are 98.7°F as the temperature, heart rate 92 bpm, respirations 28 breaths per minute, and blood pressure 138/72. The practitioner suspects the low hemoglobin level is related to the decline in kidney function and begins to address treatment related to the condition.
Differential diagnosis.
· Anemia.
· Amyloidosis.
· Chronic Kidney failure
· Heart failure.
Confirmatory evaluation and diagnosis.
Since additional history and examination rules out worsening heart failure, acute illness, and worsening kidney disease, the two remaining illnesses will involve Amyloidosis and anemia. Amyloidosis affects the kidneys, the liver, and the heart. According to (Merlini et al, 2011), Amyloidosis is a disease caused by the deposition of wrongly folded proteins that leads to organ failure. Amyloidosis in the kidney decreases its abilities and capabilities to filter out water, causes the liver to grow larger than the expected size, and causes the heart to have an irregular heartbeat. However, since the kidney experienced low hemoglobin levels, and not increased salt and water levels, Amyloidosis was also ruled out.
Since the patient had low levels of hemoglobin in the kidney, increased heart rate, shortness of breathing, excessive fatigue, and slight paleness, the possibility of anemia was high. Other signs and symptoms of anemia involve Dizziness or lightheadedness, Chest pain, and Cold hands and feet. Anemia is a disease that develops due to an imbalance in the level of erythrocyte due to the deficiency of ineffective erythrocyte. According to research by (Chapparo et al, 2019), anemia causes the hemoglobin concentration and the red blood cells to reduce in major organs of the body.
To test for anemia, two major tests are to be conducted. First, complete blood count (CBC) that sums the number of blood cells within the collected sample. A normal female adult should have hematocrit values of between 34% and 48%. However, the patient tests showed a hematocrit value of 29% which shows a great deficit and possibility of anemia. Second, the mean corpuscular volume can be completed to find the size of the red blood cells. A higher MCV means bigger red blood cells which indicate low vitamin B12. However, a lower MCV shows a small red blood size which indicates a possibility of anemia. To determine whether anemia is related to iron deficiency or chronic disease, a total iron-binding capacity (TIBC) test. The TIBC is always higher than 450mcg/dl in iron-deficiency anemia while the TIBC is below 400mcg/dl in anemia of chronic disease.
Management and discussion.
 Since the tests showed that the patient suffered from anemia of chronic disease, the best treatment methods involved administration of erythropoietin, ferrous sulfate, iron dextran, deferoxamine, and folic acid. However, in the case of the patient, blood transfusions and injections are needed to help in the stimulation of red blood cells in the kidney. This is because her kidneys indicated a low level of hemoglobin that may lead to kidney failure. 
For the patient, erythropoietin will be utilized. Epoetin is a 165 amino acid glycoprotein developed by recombinant DNA expertise and has the same biological impacts as endogenous erythropoietin. It has a side effect of increased hematocrit and hemoglobin which may lead to thrombotic complications and, hypertension, death, increased tumor development, and cardiovascular diseases. 
Conclusion.
To conclude this case study, effective physical examination, diagnosis, and treatment of a patient with chronic diseases is dependent on the ability to effectively identify the signs and symptoms of a patient. Therefore, it is important to understand the medical history of a patient before beginning a physical examination.
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