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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old female that we follow in the practice because of CKD stage IV that is most likely associated to nephrosclerosis. The patient has hypertension and hyperlipidemia. In the laboratory workup, the comprehensive metabolic profile shows that the patient has a serum creatinine of 1.9, estimated GFR of 29 and normal serum electrolytes. The protein-to-creatinine ratio is 173. The urine is negative. She has remained stable.

2. She always has the tendency to have calcium that is elevated. During the last examination, the serum calcium is 10.4. We are going to request ionized calcium, PTH as well as phosphorus. This patient might have secondary hyperparathyroidism.

3. Arterial hypertension that is out of control. The blood pressure reading is 135/85. She used to weigh 157 pounds and this time is 173 pounds. The BMI has increased from 26 to 29. My recommendation is to check the blood pressure on regular basis, to decrease the sodium intake and decrease the caloric intake. If so, she will go back at least to 160 pounds and we do not have to make adjustments in the blood pressure medication.

4. Hyperlipidemia. The reading in the laboratory workup is that the cholesterol has increased to 229 and she continues to take atorvastatin 20 mg every day. The LDL cholesterol is at 150. We are going to increase the administration of atorvastatin to 40 mg on daily basis. The prescription was called into the pharmacy.

5. The patient has hyperuricemia that is controlled with the administration of allopurinol. The uric acid is 6.3. This is more likely related to the increase in the body weight and decrease of the intake that we will get better and come down to 5.5 just with the changes in the diet. The counseling was given regarding the diet. She has to be on a low sodium diet and plant-based diet will be a good idea and avoid industrial production of food. We are going to reevaluate the case in six months with laboratory workup and the patient has been encouraged to come for the followup because she is CKD IV.

We invested 12 minutes reviewing the lab, 25 minutes in the face-to-face and 7 minutes in the documentation.
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