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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old Hispanic female, the patient of Dr. Toussaint, that is a chronic kidney disease patient stage IIIA that is most likely associated to nephrosclerosis. The patient has obesity and the aging process. The patient’s kidney function has remained in stable condition. The serum creatinine is 0.74, the BUN is 11 and the estimated GFR is 81. In all reality, this patient is stage II. The patient does not have any evidence of proteinuria. The microalbumin-to-creatinine ratio is normal.

2. The patient has been working on the BMI. She has come down from 44 down to 36.6. She is advised to continue doing so.

3. Anemia that has resolved. The patient is receiving vitamin B12 injections on monthly basis. The CBC shows the hemoglobin of 11.3.

4. The patient has hyperuricemia that is under control.

5. History of bronchial asthma that has no exacerbations. The patient has elevation of the sedimentation rate and the C-reactive protein that has been present for a lengthy period of time. At this point, we are going to continue observation and reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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