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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old African American female that has been followed in the clinical practice because of single kidney. The patient has a history of right nephrectomy that was performed 40 years ago. The reason for the nephrectomy has not been clear. The patient mentioned loss of renal mass. This patient has been stable with an estimated GFR that is around 30 mL/min with a serum creatinine that is oscillated between 1.7 mg% and 2.2 mg%. There is evidence of microscopic hematuria in the urinalysis and the patient states that she was evaluated by the gynecologist and she was found with a cancer in the uterus. The patient continues to take Jardiance.

2. Diabetes mellitus that seems to be under control. The hemoglobin A1c has been below 7%. We do not have a recent determination.

3. Arterial hypertension. Today, the patient has a blood pressure reading of 150/93 and she states that at home it is much less than that. She has been following a sodium restriction and a plant-based diet as recommended.

4. Hyperlipidemia that is under control.

5. Overweight. The patient is losing weight regarding to the diet and perhaps the underlying disease; the uterine cancer. The patient has an appointment to see the oncologist tomorrow.

6. Anemia related to CKD IV and underlying disease.

7. Vitamin D deficiency on supplementation. Reevaluation in two months with lab.

I spent 6 minutes reviewing the laboratory workup, in the interview 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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