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DISPOSITION AND DISCUSSION:
1. Clinical case of a 69-year-old white female that is followed in the practice because of CKD IIIA going into IIIB. The most likely explanation for this CKD is nephrosclerosis associated to arterial hypertension, hyperlipidemia, and obesity. The recent creatinine was done on 12/08/2021, the estimated GFR was 49 with a creatinine of 1.28, better than the last determination. The patient does not have activity in the urinary sediment and there is no evidence of significant proteinuria.

2. The patient has anemia that is normocytic and normochromic. Hemoglobin is 9.8 and the hematocrit is 31.5. This patient claims that she has been anemic for a long time; however, upon investigation, she quit taking the iron that had been prescribed for a long time. We are going to do stool for occult blood, iron stores and start the replacement of the iron with Nu-Iron 150 mg p.o. b.i.d. with reevaluation in six weeks.

3. Diabetes mellitus that has been under control. The patient has a hemoglobin A1c that is 6.7% that is much better than the prior determination. Continue with the same treatment.

4. Degenerative joint disease status post left knee replacement. The patient is aware that she has to stay away from the nonsteroidal antiinflammatories and she is compensated at the present time.

5. We are going to reevaluate the case in next eight weeks.

We spent 10 minutes reviewing the laboratory workup, in the face-to-face 25 minutes including the physical examination because of the presence of anemia, no masses were found and in the dictation we spent 7 minutes.

“Dictated But Not Read”
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