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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 73-year-old white female that is followed in the office because of the presence of CKD stage IIIA. The patient does not have any proteinuria. We think that the patient has some nephrosclerosis associated to hypertension, hyperlipidemia, autoimmune disease, which is lupus and the aging process. There is no evidence of proteinuria. The latest laboratory workup showed a creatinine of 1 and estimated GFR of 54 mL/min. The protein creatinine ratio is 104, which is within normal range.

2. The patient has for some reason elevation of the PTH that is trending down from 143 to 123. There is no history of nephrolithiasis or hypercalcemia. There is no evidence of hypophosphatemia as to suspect hyperparathyroidism. The calcium was 9.6. The patient has asymptomatic bacteriuria. She is much better with the VESIcare that she takes.

3. The patient has a history of systemic lupus erythematosus. Sedimentation rate and CRP are within normal range. There are no signs or symptoms of activity of the lupus.

4. Arterial hypertension that is under control. Blood pressure reading today is 110/72.

5. Peripheral neuropathy, taking gabapentin. We have to point out that this patient had a cervical laminectomy in April 2022, that was satisfactory with good results. We are going to reevaluate the case in six months with laboratory workup.

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