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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old African American female that is followed in the practice because of the presence of CKD stage IIIA-A2. The patient came with a blood work that was ordered by Dr. Toussaint in which the serum creatinine is 1.3, the estimated GFR is 41 and the BUN is 17. The patient has normal serum electrolytes, the potassium is 4.8 and the liver function tests are normal. The albumin is 4.1. There was always a concern that this patient was losing a significant amount of weight. This weight loss has stopped. The patient has gained a couple of pounds. She is taking Jardiance 25 mg every day and in the urinalysis the protein is negative. There is no quantification of the proteinuria. We are going to order that for the next appointment.

2. The body weight has increased 107 pounds. The patient is 5’1”. This patient has been evaluated by Dr. Parnassa and the interventional cardiologist and she has been cleared. The gastrointestinal problems had resolved.

3. Arterial hypertension. This hypertension has been under control. The blood pressure reading today 110/66.

4. Coronary artery disease status post coronary artery bypass graft that was done in 2015. The patient has had three more stents and she is on Plavix and aspirin.

5. Vitamin D deficiency on supplementation.

6. The thyroid profile is within normal range.

7. The hemoglobin A1c is 7.3.

8. The patient is going to be followed in about six months with laboratory workup.

We spent 8 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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