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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 58-year-old female that is followed in this office because of the presence of CKD stage IIIA/AI. The most likely situation is that this CKD is associated to a diffuse atherosclerotic process that was accelerated by the use of nicotine products for a lengthy period of time. The patient quit smoking five years ago and nevertheless, she is oxygen dependent. The most recent laboratory workup that was done on 09/09/2022, the patient has a creatinine of 1.3, a BUN of 34 with an estimated GFR that is 46 mL/min. The patient has no evidence of proteinuria. In the urinalysis – no activity in the urinary sediment.

2. Morbid obesity. This obesity has to be addressed especially in this patient that has a severe COPD and is oxygen dependent. Her BMI is 46. It is a recommendation to refer this patient for bariatric surgery in order to improve her quality-of-life.

3. Hypertension that is under control.

4. Chronic obstructive pulmonary disease oxygen dependent.

5. Hypothyroidism on replacement therapy that is followed by the endocrinologist.

6. The patient has gastroesophageal reflux disease and she is taking pantoprazole 40 mg every day. This is a practice that perhaps is not the best alternative for this patient and we are going to consider H2 blocker.

7. Degenerative joint disease that has been treated from time-to-time with nonsteroidal antiinflammatories. Reevaluation in four months with laboratory workup.

We invested 6 minutes of the time reviewing the lab and the chart, in the face-to-face, we invested 20 minutes and in the documentation 7 minutes.
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