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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white female that is followed in the practice because of the presence of CKD stage IIIA. We think that this patient has minimal non-selective proteinuria and continues to be the same. There is a little bit of bacteriuria and the recommendations of using vinegar and water to wipe her genital area were given. The patient is asymptomatic at the present time.

2. The patient was found with carcinoma of the breast with several metastases and has been treated by Dr. Shah at the Florida Cancer Center and the patient is responding to the therapy. In the comprehensive laboratory workup, as I mentioned before, the creatinine is 1.2 and the GFR is 46.

3. Iron deficiency that is most likely secondary to chemotherapy and anemia associated to iron deficiency. The hemoglobin is 10.

4. Nephrolithiasis that is remote and without symptoms.

5. Hypothyroidism on replacement therapy.

6. Hyperuricemia on Uloric.

7. The patient has coronary artery disease and congestive heart failure. She is followed by Dr. Win. She has a murmur that is highly suggestive of aortic stenosis.

8. From the nephrology point of view, she is in stable condition. We are going to follow her in four months with laboratory workup.

We invested 8 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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