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DISPOSITION AND DISCUSSION:

1. The clinical case of a 78-year-old white female followed in this office because of the presence of CKD stage IIIB. The most likely situation is that the patient has nephrosclerosis associated to arterial hypertension, hyperlipidemia, type II diabetes, obesity and the aging process. The most recent laboratory workup that was on 01/18/2022 shows the serum creatinine 1.4, the BUN was in the low 30s and the estimated GFR was 34 mL/min.

2. Normocytic normochromic anemia with a hemoglobin of 10.8. The patient is receiving methotrexate because of the rheumatoid arthritis. Whether or not the patient has iron deficiency is unknown. The serum iron is going to be determined as well as the stool for occult blood.

3. Rheumatoid arthritis that is followed by Dr. Torres, the rheumatologist. The patient is receiving methotrexate subQ every week.

4. The patient has a history of arterial hypertension. The blood pressure today 127/63. I have to point out that the patient is coming down in the body weight, has lost 3 pounds and we emphasized the need to continue doing so. The BMI today is 38.3.

5. Type II diabetes mellitus that is under control.

6. Hyperlipidemia with a serum cholesterol that is 192 and an LDL less than 100.
7. This patient has severe degenerative joint disease with a left hip replacement and bilateral knee replacements. The patient has moved to Florida in the Wauchula area. We will reevaluate the case in four months with laboratory workup.

We invested 6 minutes of our time reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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