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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white female that has a history of chronic kidney disease that has been oscillating between IIIA and II. The patient does not have proteinuria this time. The patient has a serum creatinine of 1, a BUN of 18 and an estimated GFR that is 51. Protein-to-creatinine ratio is less than 100 mg/g of creatinine.

2. The patient has morbid obesity. She has a BMI that is 40. She lost 2 pounds since the last appointment.

3. Vitamin D deficiency. The patient is not taking the medications on regular basis. She was prescribed vitamin D3 1000 units on a daily basis and yet she is taking this just twice a week.

4. Vitamin B12 deficiency. She is getting injections in the office on a monthly basis.

5. Hyperlipidemia that is under control.

6. Type II diabetes that is under control.

7. This time, the patient came with hypertension. She had back pain and she has a feeling of anxiety because of the fact that she has been taking care of the old sister that has Alzheimer’s and she feels overwhelmed. Before she came to the office, she took two ibuprofen and two Tylenol for back pain and that could be the reason for a blood pressure of 152/95. The patient was advised to check the blood pressures on daily basis and make a blood pressure log and drop it on weekly basis in the office. We are going to reevaluate this case in four months with laboratory workup.

We invested 10 minutes reviewing the lab, 20 minutes with the patient and 7 minutes in the documentation.
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