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DISPOSITION AND DISCUSSION:

1. Clinical case of an 82-year-old white female that is followed in the practice because of the presence of CKD stage IV. This patient has a history of arterial hypertension, hyperlipidemia, and prior pulmonary embolism; she smoked for a lengthy period of time. The patient was placed on irbesartan and we have been following the kidney function. In the comprehensive metabolic profile, we found that the patient has a creatinine that is down to 1.74, the BUN is 31 and the estimated GFR went from 24 to 27. Fasting blood sugar is around 100. The serum electrolytes are within normal limits. The potassium is 4.6. The protein creatinine ratio is 455 that is pretty much stable, somewhat better. The patient is feeling well.

2. The patient has proteinuria. The proteinuria remains stable. The albumin creatinine ratio is consistent with the excretion of around 300 mg in 24 hours.

3. The patient has a history of arterial hypertension. Blood pressure reading today 146/79. She gets better readings at home according to what she describes.

4. Hypomagnesemia on supplementation.

5. Hyperlipidemia that is under control. Serum cholesterol is 190. The LDL is around 100.

6. Vitamin D deficiency on supplementation. The patient feels well. She is advised to work on the BMI. Her current BMI is 32.2. I am asking her to lose 3 pounds of body weight, decrease the sodium intake, decrease the protein intake and we are going to reevaluate the case in three months with laboratory workup.

We spent 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 6 minutes documenting.
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