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DISPOSITION AND DISCUSSION:

1. Clinical case of a 75-year-old white female that is followed in the practice because of the presence of CKD stage IV. The patient has a history of prolonged administration of nonsteroidal antiinflammatories. She has a history of hyperlipidemia, arterial hypertension and diabetes mellitus type II. All those are factors that are contributory to the nephrosclerosis. The patient does not have any evidence of activity in the urinary sediment. There is no evidence of proteinuria. The serum creatinine remains 1.6, the BUN is 26 and the estimated GFR is 31, which makes her CKD stage IIIB.

2. The patient has diabetes mellitus. She has gained 4 pounds of body weight and the hemoglobin A1c went up to 7.1. The patient is encouraged to lose weight and to stay away from the salt as well as the significant amounts of fluid. She has to be 178 pounds.

3. The patient has a history of bronchial asthma without exacerbation.

4. The patient has sleep apnea on CPAP.

5. Hyperlipidemia on statins. The triglycerides are down to 205.

6. Osteoporosis that has been treated with bisphosphonates by the primary care physician.

7. Obesity.

8. History of secondary hyperparathyroidism.

9. Hyperuricemia on allopurinol.

10. The patient has secondary hyperparathyroidism with a PTH that is elevated at 456. We are going to start the patient on calcitriol.

We invested 7 minutes reviewing the laboratory workup, 16 minutes in the face-to-face and 7 minutes in the documentation.
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