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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old female that is followed in the practice for CKD stage II. The patient has a history of arterial hypertension, diabetes mellitus, and hyperlipidemia that are most likely associated to the nephrosclerosis as a cause of the stage II CKD. The patient continues to lose weight and she is now with a BMI of 26 and blood pressure of 128/78 and the kidney function, creatinine 0.79 with an estimated GFR of 79. The protein creatinine ratio is 100. She has been an excellent patient.

2. Diabetes mellitus type II that is under control. Hemoglobin A1c is 6%.

3. Hyperlipidemia that is out of control. Serum cholesterol is 235. We are going to increase the administration of atorvastatin to 40 mg three times a week, the rest of the time 20 mg.

4. Vitamin D deficiency that is managed with supplementation. The patient is an excellent patient that has remained very stable. We are going to reevaluate the case in six months with laboratory workup.

We invested 7 minutes in the evaluation of the lab and imaging, in the face-to-face 15 minutes and in documentation 5 minutes.
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