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Sol De Los Rios
04-10-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old Hispanic female that is followed in this office because of the CKD stage IIIB. The patient does not have any evidence of proteinuria. The patient has been following a plant-based diet. The blood pressure has been under control. The latest laboratory workup that was done on 04/07/2023 shows that the serum creatinine is 1.2 and the estimated GFR is 44. The serum electrolytes are within normal limits. The BUN is 28. The patient has a protein creatinine ratio that is consistent with 142 mg/g of proteinuria, which is within normal range.

2. The patient has a history of anemia. The CBC today shows that the hemoglobin is 12.7 and the hematocrit 37. The patient has been taking iron and we advised her to continue taking iron. The platelet count is slightly decreased to 137,000. We continued to monitor.

3. The patient has a history of hyperuricemia. The latest determination of the uric acid is 7.3. The patient has been asymptomatic.

4. The patient has a history of trigeminal neuralgia. She takes oxcarbazepine 300 mg twice a day. Neurology is following.

5. Chronic obstructive pulmonary disease and bronchial asthma that has been compensated.

6. Arterial hypertension. The blood pressure reading today is 138/70. Very stable condition. We are going to give an appointment to see us in five months.

I spend 10 minutes reviewing the laboratory workup, with the patient in the face-to-face 18 minutes and in the documentation 7 minutes.
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