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DISPOSITION AND DISCUSSION:

1. A 78-year-old black female that was referred to this office by Dr. Tangunan for evaluation of the stage IIIB. The creatinine had been oscillated between 1.6 and 1.9 mg%. On the latest laboratory workup that was done on 01/19/2022, the serum creatinine was reported 1.2 and the estimated GFR 47 mL/min. The most likely explanation for this improvement was the addition of the allopurinol in the presence of hyperuricemia. The uric acid that was between 8 and 10 mg% came down to 3.1 mg/dL. The patient is feeling much better. The pain that she had in the lower extremities had disappeared and she states that she has more energy.

2. Arterial hypertension. The blood pressure continues to be under control 127/72. I have to state that the patient has lost 10 pounds with the sodium restriction as well as the fluid restriction.

3. The patient has a history of Graves’ in the past. She has been referred to endocrinologist.

4. Hyperlipidemia that has been treated with the administration of atorvastatin 10 mg at bedtime.

5. The patient has vitamin D deficiency. The latest determination was 44.3. We are going to continue with this approach. We are going to give three months in order to reevaluate the condition. This patient is most likely the typical patient that has the uric acid depositions in the different organs of the body and, if for some reason, we lose control of the uric acid, she will be a candidate for the infusion of Krystexxa.

We spent 7 minutes reviewing the laboratory, in the face-to-face 15 minutes and in the documentation 8 minutes.
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