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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 88-year-old white female that is followed in the clinic because of the presence of CKD stage IIIB. The patient has a past history of diabetes mellitus, arterial hypertension, hyperlipidemia and she is 88 years old; all of those are contributory factors for some degree of nephrosclerosis. The patient has evidence of obstructive uropathy. She was seen by the urologist and he has recommended self-catheterizations. The patient does not measure the urinary volume when she passes the urinary catheter. There is a positive E. coli in the urine, but the patient is asymptomatic. At the present time, the serum creatinine is 1.5, the BUN is 28 and the patient has an estimated GFR of 32 mL/min. There is no significant proteinuria. The microalbumin creatinine ratio is slightly elevated.

2. The patient has a slight elevation of the PTH in the presence of a normal phosphorus.

3. Diabetes mellitus type II that is under control. The hemoglobin A1c is less than 6%.

4. Arterial hypertension that is under control. She has a blood pressure log and she gets numbers like 140/82 most of the time.

5. History of hyperlipidemia on statins. We are going to reevaluate this case in four months with laboratory workup.

We invested 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and documentation 6 minutes.

 “Dictated But Not Read”
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