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DISPOSITION AND DISCUSSION:

1. Clinical case of a 79-year-old female that is followed in this practice because of the presence of CKD stage IIIA. The patient had laboratory workup that was done on 01/26/2023, the creatinine is 1.3, the BUN is 15, the estimated GFR is 41 and the serum electrolytes are within normal limits. The albumin is 4.4. The urinalysis fails to show activity in the urinary sediment. The protein creatinine ratio is 178 mg/g of creatinine. The patient is in stable condition without further deterioration.

2. The patient has a history of arterial hypertension. The blood pressure reading today is 141/74. I have to point out that the patient has lost 9 pounds of body weight. She is undergoing evaluation from the gastrointestinal point of view; EGD was done and the report was negative.

3. The patient has a history of hyperlipidemia. The serum cholesterol is 161, HDL is 58 and the LDL is 81. The patient will continue with the same treatment.

4. The patient is not anemic any longer. The hemoglobin is 12.7 and hematocrit is 38.

5. Vitamin D deficiency on supplementation.

6. Graves’ disease that is followed by endocrinology.

7. Hyperuricemia that is treated with the administration of allopurinol 300 mg every day. The patient will be reevaluated in six months with laboratory workup.

We invested 7 minutes in the evaluation of the chart, in the face-to-face 18 minutes and in the documentation 6 minutes.

 “Dictated But Not Read”
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