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DISPOSITION AND DISCUSSION:

1. Clinical case of an 87-year-old white female that is followed in the office because of the presence of CKD stage IIIB. The latest laboratory workup that was done on 02/23/2022 is reported with a serum creatinine of 1.5, the BUN of 43 and an estimated GFR that is 30 mL/min. The patient does not have activity in the urinary sediment. The patient does not have any proteinuria.

2. The patient has a history of hyperlipidemia that is treated with the administration of statins.

3. The patient has hypothyroidism on replacement therapy. The thyroid profile, the TSH is 12.89, the free T4 is 1.26 and the free T3 is 1.8. The primary care physician Dr. Lim is following the thyroid and I am not going to interfere. It seems to me that the patient is a little on the hypothyroid side and a reevaluation should be done.

4. The patient has a history of bilateral pulmonary embolism and, for that reason, has been under chronic anticoagulation with the administration of warfarin that is checked by Dr. Lim on a monthly basis.

5. The patient does not have hyperkalemia. The fasting blood sugar has been borderline.

I spent 10 minutes reviewing the laboratory workup, 12 minutes in the face-to-face conversation and 5 minutes in the documentation.
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