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Judith Dawson
10-13-2022
DISPOSITION AND DISCUSSION:

1. This is a 75-year-old white female that is followed in the practice because of the presence of chronic kidney disease. She has been improving gradually. At the present time, we have evidence that she has lost 9 pounds. The blood pressure is 150/79 and the serum creatinine came down from 2.1 to 1.6, the BUN is 21 and the estimated GFR is 34, so this lady is CKD IIIB/AII because the proteinuria is close to 200 mg in 24 hours. The patient states that she feels much better.

2. There is a persistent elevation of the PTH. Initially, in March, it was 456. We decided to put the patient on calcitriol 0.25 mcg every day and went down to 73 and, during this determination in October, it was 278. Whether or not, the patient is taking the calcitriol is unknown. The determination of phosphorus on 10/10/2022, was 1.7. It is not clear to me whether the patient has secondary hyperparathyroidism related to the CKD III-IV versus primary hyperparathyroidism. In any event, we are going to reconcile the medication list. The patient is going to bring me the medication list in the near future in order for me to evaluate the situation regarding vitamin D.

3. The patient has diabetes mellitus and is under better control and has been followed by the endocrinologist. The hemoglobin A1c is 6.7. I have to commend the patient for losing 9 pounds and she is encouraged to continue losing weight.

4. The patient has sleep apnea and she wears the CPAP on regular basis.

5. The patient has a history of bronchial asthma that has been without exacerbation.

6. Hyperlipidemia treated with the administration of statins. A slight elevation of the triglycerides 267 better than 316. This is correcting because the blood sugar is under better control.

7. Hyperuricemia on allopurinol, has not had any gout attacks. The patient has a BMI of 34.6 that she has been correcting progressively.

We invested 8 minutes reviewing the lab and evaluating the record, in the face-to-face conversation, we invested 20 minutes and in the documentation 6 minutes.
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