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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old female that is followed in the practice because of CKD that was initially IV and has been regaining the kidney function and the estimated GFR is up to 34 mL/min. The patient does not have significant proteinuria. The serum creatinine is 1.5 mL/min. The BUN is 35. We know that this patient has hyperechogenicity in the kidneys as well as thinning of the cortex. This is the process that has been going on for a longtime.

2. The patient has iron-deficiency anemia. The latest hemoglobin is 10.2. The patient is to continue taking iron pill.

3. Arterial hypertension. This arterial hypertension is under control. Blood pressure reading today 147/67.

4. The patient has coronary artery disease that is compensated. She was seen by the electrophysiologist at AdventHealth and the pacemaker was changed in the middle part of August 2023. She is doing well. She is feeling much better ever since.

5. Hyperlipidemia on atorvastatin.

6. The uric acid is 8.4. We are going to start the patient on allopurinol 300 mg every day. We are going to reevaluate the case in three months with laboratory workup.

We invested 9 minutes reviewing the laboratory workup, 16 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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