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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old female patient of Dr. Nelson that we have been following because of the presence of CKD stage IIIB. We know that the patient has atrophic right kidney and the most likely situation is that the functional kidney is the left. The patient has maintained a serum creatinine that is 1.5, a BUN of 19 and an estimated GFR of 35 mL/min. The albumin-to-creatinine ratio is 15 mg/g of creatinine, which is within normal range.

2. Arterial hypertension. This arterial hypertension is under control 158/62. The patient has lost 4 pounds of body weight. She had changed her diet to low sodium diet, a fluid restriction of 45 ounces in 24 hours and a plant-based diet.

3. The patient had a history of right breast carcinoma that was present in 2017. She continues to take letrozole 2.5 mg every day.

4. Hyperlipidemia. The serum cholesterol is 184, HDL is 57 and LDL is 105. The patient is taking Zetia in combination with Pravachol 10 mg three times a week.

5. The patient has sleep apnea and she does not tolerate the CPAP. The weight loss is going to improve the condition.

6. Bronchial asthma that is followed by the pulmonologist. The patient has been asymptomatic.

7. The patient has arthritis. We ordered a rheumatoid factor that is within normal range, the uric acid determination is 3.8.

8. Vitamin D deficiency on supplementation with normal or adequate levels. We are going to follow the patient in six months with laboratory workup.

We spent 8 minutes reviewing the laboratory workup, in the face-to-face 16 minutes and in the documentation 7 minutes.
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