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Mary Bedingfield
04-27-2023
DISPOSITION AND DISCUSSION:

1. Clinical case of a 76-year-old white female that is followed in this office because of stage IIIA. The most likely situation is that the patient has nephrosclerosis associated to hyperlipidemia, hypertension, as well as the ageing process. The laboratory workup that was recently done on 04/24/23 shows that the patient has a serum creatinine of 1.1, a BUN of 24 and an estimated GFR of 50.5 mL/min. There is no evidence of significant proteinuria and the urinary sediment is negative.

2. The patient has a hemoglobin of 12.8 and hematocrit of 39.4.

3. Arterial hypertension that is under control. The blood pressure reading today is 120/61.

4. Hypothyroidism with normal T3, T4 and TSH.

5. Osteoarthritis that has been severe and is followed by the bone doctor.

6. The patient has impairment of the gait and she has some memory impairment. The CT scan of the head had revealed lacunar infarcts. The patient has been seen by Dr. Ramkissoon.

7. The patient has difficulty with the visual special function and unsteady gait and this is a result of the polyneuropathy versus the ageing process.

8. Peripheral vascular disease.

9. Memory loss. This is a patient that has been very stable from the cardiopulmonary point of view. However, she is 76 and she has not had any cardiac evaluation. She has many risk factors for cardiac evaluation including the peripheral vascular disease. For that reason, we are going to send her to Dr. Ramon Torres. Reevaluation with laboratory workup in a year.

We spend 10 minutes reviewing the laboratory workup and the imaging, in the face-to-face 20 minutes and in the documentation 7 minutes.
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