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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old female who is referred to nephrology by Ms. Hannah Campbell, ARNP for evaluation of the patient’s kidney function. She has a history of diabetes mellitus that was diagnosed in 1998, and since then, the blood sugar has been under control. She has a history of arterial hypertension and hyperlipidemia as well as peptic ulcer disease. The patient has a history of admission to the hospital in 2018 with profound hypoglycemia. The patient had to be intubated and she was on a ventilator for 20 days. The patient received dialysis from 10/11/2018 until 11/14/2018. The patient has been followed by a nephrologist in Winter Haven and apparently she has been very stable. She has not had any chemotherapy or radiation therapy. The ultrasound of the kidneys showed some hyperechogenicity that is consistent with CKD stage IV. In reviewing the laboratory workup, we have noticed that since April 2021, the patient has maintained a creatinine that is between 1.1 and 1.3 mL/min and the estimated GFR has been between 40 and 48 mL/min. The urinalysis is negative for proteinuria; however, the patient has a history of some urinary tract infection. She had a pelvic ultrasound. She is able to empty the urinary bladder; however, the urinalysis always is positive for leukocyte esterase and white blood cells. No evidence of RBCs. No evidence of casts. Few bacteria. In summary, we are following a CKD stage IIIB with an estimated GFR that oscillates between *_________* and 40 mL/min without proteinuria despite the fact that the patient is diabetic for 24 years.

2. Diabetes mellitus that has been controlled most of the time; the hemoglobin A1c is between 7.4 and 8.2.

3. The patient has a history of hyperlipidemia. The lipid panel shows that the total cholesterol is 177 with an HDL of 87 and LDL of 69 and is very well controlled.

4. The patient has a history of arterial hypertension. The blood pressure reading has been around 140/80 most of the time. Today, it was 123/85. At this point, we are going to complete the nephrology evaluation and discuss with the patient.

Thanks a lot for the kind referral.

I invested 15 minutes of my time reviewing the referral, in the face-to-face 25 minutes and in the documentation 10 minutes.

 “Dictated But Not Read”
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