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DISPOSITION AND DISCUSSION:
1. The patient is a 74-year-old white female that is followed in the practice because of CKD IV without evidence of proteinuria. The patient has this CKD IV for a longtime ever since she was living in Boston area. The patient was referred to Dr. Shah, infusions of iron have been given and hemoglobin has been increasing progressively, right now is 11.3. She looks much better. The kidney function remains stable; serum creatinine is 1.9, BUN is 32, estimated GFR is 27, and there is no evidence of proteinuria.

2. The patient has diabetes mellitus that has been under control. Hemoglobin A1c is 6.3.

3. The patient has evidence of hypertension in the past. Right now, the blood pressure is 118/87 and I think this is related to the increase in body weight of 14 pounds. She is up to a BMI of 35 and a body weight of 192 pounds. Counseling was given to the patient. She does understand what she has to do in order to improve the general condition.

4. Anemia, as mentioned before, has been treated by Dr. Shah. We ran a serum protein electrophoresis that was normal. Pending is the result of serum immunoelectrophoresis. The urine electrophoresis and the urine immune electrophoresis were reported negative. The kappa-lambda ratio is up to 2, which is elevated. We are going to refer her back to Dr. Shah for him to make a decision regarding the management from this kappa-lambda ratio.

5. Hyperlipidemia under control.

6. Hypothyroidism on replacement therapy. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.
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