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DISPOSITION AND DISCUSSION:

1. Clinical case of an 85-year-old female that has a history of chronic kidney disease stage IV. The most likely situation is that the patient has nephrosclerosis associated to the presence of arterial hypertension, hyperlipidemia and aging process. The last laboratory workup was done on 02/24/2022. The serum creatinine was 1.7 and the GFR is 25 mL/min. The urinalysis is negative. There is no activity of the urinary sediment except for the presence of 11 white blood cells and some hyaline casts. The patient remains in very stable condition. Serum electrolytes are within normal limits.

2. The patient has anemia related to CKD IV. She is taking iron on p.r.n. basis.

3. The patient has hyperuricemia of 10.2 mg. This is significant and, for that reason, we are going to start the patient on allopurinol 100 mg every day in order to decrease the comorbidities associated to hyperuricemia.

4. Hypothyroidism on replacement therapy.

5. Hyperlipidemia on statins.

6. The patient has atrial fibrillation that is on chronic anticoagulation with Eliquis.

7. Gastroesophageal reflux disease on PPIs. The calcium is reported to be 9.6. We are going to evaluate the case in four months with laboratory workup. The patient is very stable.

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