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DISPOSITION AND DISCUSSION:

1. Clinical case of an 81-year-old white female that is followed in our practice because of the presence of CKD stage IIIB. We think that this patient has nephrosclerosis associated to arterial hypertension and hyperlipidemia plus the aging process. The latest laboratory workup shows that the creatinine is 1.5 and the estimated GFR is 33 mL/min. In the urinalysis, there is no activity of the urinary sediment. The protein is negative. The microalbumin creatinine ratio is 64 slightly elevated. There is no evidence of macroproteinuria.

2. The patient has a history of hypercalcemia in the past that has been resolved.

3. The patient has a history of renal tubular acidosis that has been corrected. The patient takes sodium bicarbonate.

4. The patient has hyperlipidemia that is under control. The total cholesterol is 135, HDL 75 and LDL 45. We are going to continue with the same approach.

5. Gastroesophageal reflux disease. The patient is taking famotidine without any problems.

6. Arterial hypertension that is under control with the present regime.

We will be evaluating this patient in six months with laboratory workup.

We spent 7 minutes of the time looking at the laboratory workup, in the face-to-face 12 minutes and in the documentation 5 minutes.
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