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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 92-year-old white female that is followed in the office because of the presence of CKD stage IIIB. The patient has been in very stable condition. The laboratory workup that was done on 03/20/2023, the patient has a serum creatinine that is 1.6, a BUN of 42 and an estimated GFR that is around 30 mL/min. There is no evidence of proteinuria whatsoever.

2. The patient has a history of arterial hypertension. The blood pressure reading in the office is 110/72. The patient weighs 165 pounds that is similar to the prior determination and she is asymptomatic.

3. The patient has a history of hyperlipidemia that is under control. The patient has a total cholesterol of 160, HDL 65 and LDL is 87.

4. Degenerative joint disease that is managed with pain killers when needed.

5. Hypothyroidism on replacement therapy. The patient takes levothyroxine 50 mcg on daily basis.

6. Vitamin D deficiency on supplementation. The level of vitamin D3 is 47.

7. I have to mention that the patient has a urinalysis that is completely clean. There is no evidence of anemia and she has a history of atrial fibrillation that is no longer present. She had a TAVR that was done in the past.

I spent 7 minutes evaluating the laboratory workup, in the face-to-face 15 minutes and in the documentation 6 minutes.
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