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DISPOSITION AND DISCUSSION:

1. An 88-year-old white female that is followed in the office because of the presence of CKD stage IV. This patient has nephrosclerosis associated to arterial hypertension, hyperlipidemia, diabetes and some degree of side effects of chemotherapy when the patient had ovarian cancer. The patient has a serum creatinine that is 2.2 and an estimated GFR that is 20 mL/min. The protein in the urine is negative. No activity in the urinary sediment. The fluctuation in the GFR is most likely hemodynamic. The patient is asymptomatic.

2. The patient has evidence of anemia. She continues to take the iron supplementation. The latest hemoglobin on 12/29/2021 was 9.7. This patient could be a candidate for the administration of ESA in the future.

3. The patient has a history of ovarian cancer, is in remission.

4. Hyperlipidemia that is under control with the administration of statins.

5. Diabetes mellitus with adequate blood sugar control. The hemoglobin A1c latest reported is 5.3 on 12/29/2021.

6. There is no evidence of hypomagnesemia.

7. The patient has a history of pulmonary embolism in the past and, for that reason, has been on anticoagulation.

We spent 7 minutes in the evaluation of the lab, in the face-to-face, we spent 18 minutes and the documentation 5 minutes.
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