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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white female, a patient of Dr. Nelson, that is followed in the practice because of CKD stage IIIB. The patient has atrophy of the right kidney most likely associated to old renal artery stenosis. In the laboratory workup that was done on 12/08/2023, the creatinine remains at 1.5, the estimated GFR at 35 mL/min, the BUN is just 24 and the serum electrolytes are within normal limits. The liver function tests are normal. The blood glucose fasting is 88. The microscopic examination of the urine fails to show any type of activity. The protein-to-creatinine ratio is 163, which is within range.

2. The patient has a history of arterial hypertension. She has lab-coat syndrome. She states that at home the blood pressure is 130/80 most of the time. This time, in the office, we recorded at 162/98. The patient is advised to keep a log on the next appointment.

3. The patient had right breast carcinoma that was diagnosed in 2017, and she continues to take the letrozole as ordered by the oncologist.

4. Hyperlipidemia that is under control.

5. The patient has sleep apnea. She has been unable to tolerate the CPAP.

6. Bronchial asthma that is followed by the pulmonologist.

7. Osteoarthritis. The patient has a history of elevation of the rheumatoid factor.

8. Vitamin D deficiency on supplementation. We are going to reevaluate the case in six months with laboratory workup.

We spent 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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