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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 88-year-old white female that is followed in the practice because of the presence of CKD stage IV. The patient has a history of carcinoma of the breast that was treated with surgery and radiation therapy. The patient is responding to the therapy at the present time. She has been following the recommendations. Today, the serum creatinine is 3.3 which is similar to the prior determinations with a BUN to creatinine ratio of 11.6 and a BUN of 38 with an estimated GFR of 30 mL/min. The protein creatinine ratio is around 200 mg/g of creatinine. The albumin has been improving consistently; during the last visit that was in September, the albumin was 3.8, now it is 4.29.
2. The patient has anemia related to CKD. This anemia is improving gradually; during the last exam in September, hemoglobin was 8.7 g% and now it is 9.3. The appetite has improved. The patient has been able to increase the activities, she is feeling stronger.

3. The patient has macular degeneration. She has monthly intraarticular injections by Dr. Moon.

4. Arterial hypertension. She remains with the blood pressure of 170/60.

5. Hyperuricemia that is under control. We are going to reevaluate this case in January. We encouraged the patient to continue with the same diet. I neglected to mention the hyperkalemia that has been corrected; it is down to 4.3 and the patient is following recommendations.

I invested 7 minutes reviewing the lab, 15 minutes with the patient and 5 minutes with recommendations and documentation.
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