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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old white female that is followed in the office because of the presence of chronic kidney disease that is stage IIIA going back and forth to stage II. The patient has a serum creatinine that is 0.95, a BUN of 15 and estimated GFR of 60. The sodium, potassium, chloride and CO2 are within normal limits. The patient does not have any evidence of protein.

2. The patient has been going to the Cancer Center for the management of iron-deficiency anemia. Finally, the patient has a hemoglobin that is 13.1 and, in the iron stores, the serum iron saturation is 24%, the iron is 77, and the transferrin is 232. She is doing much better and she continues to go periodically to the Cancer Center.

3. There is a history of arterial hypertension. The blood pressure today is 122/78, which is very satisfactory.

4. The patient has asymptomatic bacteriuria.

5. Hyperlipidemia that is very stable.

6. The patient has a history of coronary artery disease status post three PCIs, is followed by Dr. Parnassa, she has not had any symptoms.

7. She has gastroesophageal reflux disease that is followed by Dr. Ferretti. Still looking for a primary physician. The patient is in a stable condition and, at this point, we are going to reevaluate the case in six months with laboratory workup.

We spent 8 minutes of the time evaluating the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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