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DISPOSITION AND DISCUSSION:

1. Clinical case of a 70-year-old white female that is followed in the practice because of chronic kidney disease stage IIIB that is most likely associated to the prolonged use of lithium and alcohol consumption in the past. The patient has also a history of hyperparathyroidism status post parathyroidectomy. The patient has been in very stable condition. The most recent laboratory workup is as follows. The ionized calcium is 5.6, the serum creatinine is 1.7 and the estimated GFR is 31. The protein creatinine ratio is 251 that is similar to prior determinations. Magnesium is 2.0 and phosphorus is 4.3. The patient remains in a stable condition. The ultrasound of the kidney was done in September 2012. We planned to repeat the renal ultrasound in the near future. The patient is advised to use a low sodium diet, 50 ounces of fluid restriction and a plant-based diet.

2. Arterial hypertension that is under control. The blood pressure reading today is 127/80.

3. Hyperlipidemia that has been under control. The serum cholesterol is 180 with the triglycerides of 115, HDL 72 and LDL 88.

4. Gastroesophageal reflux disease. The patient is on omeprazole. This is going to be changed in the near future to famotidine and H2 blocker.

5. The patient has herpes simplex that is managed with the administration of acyclovir 800 mg on daily basis. The patient is in a stable condition. We are going to reevaluate this case in six months.

We invested 7 minutes reviewing the laboratory workup, 12 minutes in the face-to-face and 5 minutes in the documentation.
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