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DISPOSITION AND DISCUSSION:

1. A 75-year-old white female that is followed in the practice because of CKD stage IIIA. The patient has a history of hypertension and hyperlipidemia that could be a contributory factor for nephrosclerosis. In the latest laboratory workup that was done on 08/01/2023, the serum creatinine is 1.1, the BUN is 31, and the estimated GFR is 52. There is no evidence of proteinuria. The sediment is clear.

2. The patient has a history of hypertension. For the first time, the blood pressure shows 139/99. Apparently, the patient has been under pain. I am going to request the patient to fill out a blood pressure log and let us know the results in a short period of time, so we make adjustments in order to correct this hypertension.

3. The patient has hypothyroidism, on replacement therapy.

4. The patient has status post parathyroidectomy. The vitamin D was stopped and the patient has a calcium that is 9.5. The PTH is within range.
5. The patient has osteoporosis. She is receiving injections of Prolia at the Florida Cancer Center.
We are going to reevaluate the case in three months with laboratory workup.
We invested 7 minutes in reviewing the blood work, 15 minutes in the face-to-face and 8 minutes in the documentation.

 “Dictated But Not Read”
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