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DISPOSITION AND DISCUSSION:
1. Chronic kidney disease stage B that has remained stable. This kidney disease is related to nephrosclerosis associated to hypertension, hyperlipidemia, and nicotine abuse in the past. The latest laboratory workup that was done on 06/05/23 showed that the serum creatinine is 1.7 and the estimated GFR is 32 mL/min. There is no evidence of proteinuria. The patient is avoiding the nonsteroidal antiinflammatories. She quit smoking more than three years ago. The sodium diet is restricted and the patient has been recommended to continue with the plant-based diet.

2. Hyperkalemia. Remains to be 5.2 mmol. Potassium restriction is emphasized.

3. Arterial hypertension. Today this patient has a blood pressure reading in the office that is 165/90 and she states that before she came to the office the blood pressure had been 122/80. We are going to continue the same medication. Her BMI has increased to 29.8.

4. Hyperlipidemia that is controlled with administration of statins.

5. Gastroesophageal reflux disease on famotidine.

6. Anemia that is most likely associated to chronic kidney disease. The more recent CBC shows that the hemoglobin is 11 and hematocrit is 33.9. The iron saturation is 26% and the total iron is 74 mcg that is within range. However, this patient has a significant decrease in the vitamin B12 to 211 pg/mL. Following this within range we are going to recommend vitamin B12 500 mcg p.o daily. We are also recommending thiamine 100 mg on a daily basis.

7. Gastroesophageal reflux disease, on famotidine.

8. Osteopenia. The patient is treated with administration of vitamin D supplementation. She has a history of coronary artery stenosis that is treated and also managed by the primary care physician. She has stents in the heart.

9. The patient is going to be reevaluated in six months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 16 minutes with the patient and 7 minutes in the documentation.
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