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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white female that is followed in the practice because of CKD stage IIIA/AI. This patient has a background of arterial hypertension, hyperlipidemia, CML that is evaluated and treated by the oncologist and is under very good control. The patient comes back for a followup and the laboratory workup reveals that the patient has a serum creatinine that is 1, the BUN is 17, the estimated GFR is 58, the albumin is 4.1, and the total protein is 6.7. The protein creatinine ratio is completely normal. There is no evidence of selective proteinuria.

2. The patient has arterial hypertension that is under control. The blood pressure today is, with a body weight of 124 pounds and a BMI of 24, 130/53.

3. Hyperlipidemia that is treated with fenofibrate, is under control. The total cholesterol is 205.

4. The patient has a history of a cardiac arrhythmia that is followed by the cardiologist, Dr. Sankar. As a matter of fact, this coming week, the patient has a stress test scheduled. At the present time, the patient is in very stable condition. There is not a single indicator of kidney disease and the retroperitoneal ultrasound is completely normal. I am going to refer the patient back to the primary care for the followup. If they consider that this patient should be reevaluated from the nephrology point of view, we will be more than happy to do it.

I spent 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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