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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 56-year-old white female that has a history of CKD stage II. She used to have lupus nephritis and she is a patient with rheumatoid arthritis. At the present time, she is very stable. The kidney function is well preserved. On 04/19/2023, the patient had a comprehensive metabolic profile with a creatinine of 0.78, a BUN of 14 and an estimated GFR of 89 mL/min. There is no evidence of proteinuria.

2. The patient has hyperlipidemia with a cholesterol of 221. The patient is taking Crestor 10 mg every day and she is encouraged to follow the diet a very los saturated fat diet and plant-based diet with low sodium.

3. Rheumatoid arthritis that is in remission.

4. The patient went to see the gastroenterologist, Dr. Avalos found the patient with cholelithiasis. The patient complains from time-to-time right shoulder blade pain that is most likely associated to lithiasis. The patient was advised to go back to Dr. Avalos if this situation continues. The patient has Barrett’s esophagus, gastroesophageal reflux disease, and hiatal hernia. She is on pantoprazole. The concern that I have is the side effects related to the pantoprazole; however, we have to take lesser of two evils since H2 inhibitor done work well.

5. The patient has overweight. However, the patient has lost 5 pounds.

6. Vitamin D deficiency. The patient quit taking the vitamin D. She is recommended to continue taking 2000 units every day. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes with the lab interpretation and comparing with the prior labs, in the face-to-face 16 minutes and in the documentation 6 minutes.
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