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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old African American female that we have the pleasure to follow in our practice because of the presence of CKD stage IIIB. In the most recent laboratory workup that was done on 05/04/2023, the serum creatinine is 1.7, the estimated GFR is 29, which is borderline and the patient is completely asymptomatic, her blood pressure is under control. It seems to me that the patient could be volume contracted; according to the physical examination, some dryness of the mucosa. On the other hand, the albumin creatinine ratio is just 39 mcg/g, which is consistent with the assessment of prerenal azotemia.

2. The patient has anemia of chronic kidney disease. The hemoglobin in the latest test is 9.5 and the hematocrit is 29. We are going to assess the iron stores and the stool for occult blood. There is a slight elevation in the CEA to 6.7 that I do not think that has a clinical meaning.

3. The patient has a hemoglobin A1c of 5.1%. She is not a diabetic.

4. Hyperlipidemia that is unremarkable.

5. Arterial hypertension that is under control.

6. Thoracic and abdominal aortic aneurysms that we have been following for several years.

7. Obesity that has a BMI of 35 that remains stable. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes in assessing the lab, 12 minutes in the physical examination and 7 minutes in the documentation.
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