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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 60-year-old white female that is followed in the practice because of the presence of CKD. This patient continues to have creatinine of 1.24, BUN 24 and estimated GFR that is 49 mL/min. There is no evidence of activity in the urinary sediment. There is no evidence of proteinuria. The patient has most likely nephrosclerosis associated to diabetes mellitus, hypertension, and hyperlipidemia and most importantly the morbid obesity with BMI of 44.

2. Diabetes mellitus that is under control. The hemoglobin A1c has been under control.

3. Arterial hypertension. The patient has a diastolic blood pressure of 86. I think that will be futile to adjust any medications since we know this is associated to the morbid obesity.

4. Hyperlipidemia that has been managed with specific diet intake and the administration of Ezetimibe.

5. Hyperuricemia without evidence of gout.

6. Severe degenerative joint disease associated to morbid obesity. We are going to reevaluate the case in four months with laboratory workup.

I invested 7 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.

“Dictated But Not Read”
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