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DISPOSITION AND DISCUSSION:

1. Clinical case of an 85-year-old Filipino female that we follow in the practice because of CKD stage IIIA. She has some degree of nephrosclerosis that is most likely associated to hyperlipidemia, hypertension and the aging process. The laboratory workup is benign. In the comprehensive metabolic profile, we have a patient that has a creatinine of 0.97 and an estimated GFR that is 57 mL/min. The patient does not have proteinuria whatsoever.

2. The patient used to have anemia. In the recent CBC, the hemoglobin is 13.4 and hematocrit 39.7.

3. Arterial hypertension that is under control. The blood pressure reading today is 154/76.

4. Hyperuricemia that has been treated with the administration of Uloric; 3.3 is the uric acid.

5. Hypothyroidism on replacement therapy. We are going to check the T3, T4 and TSH during the next visit. We will reevaluate the case in six months with laboratory workup.

We invested in this case 7 minutes reviewing the lab, 15 minutes in the face-to-face and 6 minutes in the documentation.
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