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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old African American female that has a history of chronic obstructive pulmonary disease, but today she comes with persisting cough and bilateral wheezing. The patient has a history of COVID-19 x 2 and whenever she had the COVID she has been coughing. We have to clarify the situation. For that reason, we are going to order a chest CT scan.

2. The patient has a history of CKD stage IIIB that has remained stable. This patient has a serum creatinine that is 1.5 and the BUN is 22 and the estimated GFR is 35 mL/min. The protein-to-creatinine ratio is 200 mg/g of creatinine.

3. Arterial hypertension. This arterial hypertension has been under control. Blood pressure reading today 124/75. The patient is 171 pounds with a BMI of 31.

4. Hypothyroidism. T3, T4 and TSH are within range. Continue with the same supplementation.

5. Coronary artery disease asymptomatic.

6. Vitamin D deficiency on supplementation.

7. Hyperlipidemia. We are going to reevaluate the lipid panel for the next appointment.

8. The patient has a history of nephrolithiasis that has been without any type of activity.

9. Hyperuricemia that is under control.

10. Gastroesophageal reflux disease. The patient is under control at the present time. No evidence of esophagitis. We are going to reevaluate the case right after the CT scan and for the regular visit in four months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 7 minutes.
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