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DISPOSITION AND DISCUSSION:

1. Clinical case of a 73-year-old white female that is followed in the practice because of the presence of CKD stage IV. The patient has nephrosclerosis that is associated to arterial hypertension, hyperlipidemia, obesity and probably exposure to nicotine in the past. The most recent laboratory workup shows a creatinine of 1.7, a BUN of 28 with an estimated GFR of 28 mL/min. Serum electrolytes are within normal limits. There is no evidence of metabolic acidosis or hyperkalemia. The patient does not have any evidence of proteinuria. No activity in the urinary sediment.

2. The patient has a history of arterial hypertension that has been under control. The blood pressure reading today 129/79.

3. Overweight. This patient has been losing weight steadily at a very slow pace, but steady. Today, the body weight is 205 pounds. The BMI is 34. The patient is determined to continue losing weight. The next time she is going to be under 200 pounds.

4. Type II diabetes. The hemoglobin A1c is 6.2.

5. Gastroesophageal reflux disease on PPI.

6. Chronic obstructive pulmonary disease without any exacerbation.

7. Vitamin D deficiency on supplementation.

8. Anemia that is most likely related to the chronic kidney disease. The patient is taking iron according to her description every other day. We are going to check the uric acid during the next appointment. Reevaluation in four months with laboratory workup.

We invested 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.
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