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DISPOSITION AND DISCUSSION:
1. The patient is a 76-year-old white female followed in the office because of CKD stage IIIB-A2 The patient comes this time with a creatinine that went down to 2.1 mg/dL, a BUN of 33 and an estimated GFR that increased to 23 mL/L. The patient has a proteinuria of less than 200 mg/g of creatinine, which is commendable. The main complaint is weakness. We ran test related to ANA that is positive with a titer of 1:80, which is questionable and rheumatoid factor is negative. Myeloperoxidase and protease are negative. The patient states that the main concern at this point is the inability to use the CPAP because of the persistent cough. She is under the evaluation by pulmonology.

2. Diabetes mellitus that is under better control. The patient has lost 8 pounds of body weight and the hemoglobin A1c went down to 7.1.

3. The patient has evidence of sleep apnea that is treated with CPAP.

4. History of bronchial asthma without evidence of exacerbation, but persisting cough. A chest CT without IV contrast shows the presence of calcific densities in the left lung, most likely granulomas. There is also ill-defined air space opacity in the lingula that could be atelectasis or infection. There are indeterminate 4 mm nodules in both lungs likely granulomas and fatty liver.

5. Fatty liver. The patient is losing weight and is with better control of the blood sugar.

6. Hyperlipidemia that is treated with statins.

7. Borderline uric acid. We are going to reevaluate this case in four months with laboratory workup. We have to commend the way the patient has decided to change the nutrition and it is pretty obvious that there is improvement in general terms.

We invested 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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