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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female that we follow in the practice because of CKD IIIB-IV. The patient comes today with a retroperitoneal ultrasound that is consistent with smaller than expected kidneys with hyperechogenicity and a postvoid pelvic ultrasound in which the patient is able to empty the urinary bladder. In the laboratory workup, the serum creatinine is 1.7, the BUN is 26 and the estimated GFR is 30 mL/min. The patient has normal calcium. The phosphorus is normal. The albumin is 4.2 and there is no evidence of proteinuria.

2. The patient did not have a hemoglobin A1c, however, the fasting blood sugar has been around 100.

3. The patient has a history of coronary artery disease.

4. Chronic obstructive pulmonary disease, recently evaluated by Dr. Wong who put her on oxygen.

5. The patient has gastroesophageal reflux disease treated with PPI, she is asymptomatic.
6. The patient had a hip replacement that finally is without any hip pain and there is significant improvement.

7. Hyperlipidemia that is with a cholesterol of 206. The diet was discussed. The patient is in a stable condition. We are going to reevaluate in six months with laboratory workup.

We spent 10 minutes reviewing the lab, in the face-to-face 18 minutes and in documentation 7 minutes.
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