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DISPOSITION AND DISCUSSION:
1. The patient is an 80-year-old white female followed in the office because of the presence of CKD stage IV. The patient has evidence of a serum creatinine that is 2 mg/dL and estimated GFR of 24 mL/min and there is no evidence of significant proteinuria. The protein-to-creatinine ratio is 160 mg/g of creatinine.

2. Arterial hypertension that is under control. The blood pressure today 126/83. The body weight has gone down to 208 pounds from 211 pounds.

3. Hyperlipidemia that is under control. The serum cholesterol is 200, the LDL cholesterol is 110, the HDL is 58 and the triglycerides are 163.

4. Gastroesophageal reflux disease that is under control.

5. Hypothyroidism on replacement therapy.

6. Bipolar disorder.

7. The patient has a tendency to develop hyperkalemia; potassium is 5.3. We are going to approach the hyperkalemia by decreasing the potassium intake in the diet. The patient was made aware of the need to refrain from orange juice, bananas, tomatoes, and potatoes. Information was given to the patient regarding this diet.

8. The patient has evidence of vitamin D deficiency. She is complaining of feeling sick to her stomach whenever she takes any type of vitamins. The most important thing is that she attempts to take at least three times a week 5000 units of vitamin D3 that was the recommendation. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes of the time reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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