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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white female that we have the opportunity to follow her in our practice because of the CKD. She is bouncing back and forth from CKD IIIA to CKD II. In the latest laboratory workup, the creatinine is 1, BUN is 15 and the estimated GFR is more than 60 mL/min. There is no evidence of proteinuria.

2. The patient has hyperlipidemia. The cholesterol continues to be elevated at 273 and, since the patient is reluctant to take any medication, my recommendation has been to establish plant-based diet, avoid industrial production of food, low sodium and a fluid restriction of 45 ounces in 24 hours.

3. The patient has fasting blood sugar of 135. Her hemoglobin A1c is between 6 and 6.5. We continued to emphasize the avoidance of the industrial production of processed food and emphasize the plant-based diet.

4. Hypothyroidism. The patient decided to stop the medication in the past. We are going to reevaluate her T3, T4 and TSH during the next visit. The patient is completely asymptomatic. She denies the presence of palpitation, constipation, fatigue, anemia, lack of stamina, cold intolerance.

5. Arterial hypertension with blood pressure reading today of 138/82 that is under control.

6. The patient has a BMI of 22.

We invested 8 minutes in the evaluation of the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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