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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white female that has a history of CKD stage II. This patient remains in the same category. There is no evidence of proteinuria. The creatinine is 0.8 and the GFR is around 68 mL/min. The patient remains vegetarian and very active.

2. The patient has arterial hypertension. The blood pressure continues to be under control 144/62. The BMI in this patient is pretty close to 28.

3. The patient has iron-deficiency anemia. She is taking just one tablet of iron. The hemoglobin went up to 11; however, the saturation of iron is just 17. The patient is encouraged to take two tablets of Nu-Iron 150 mg during the 24-hour period.

4. The patient has type II diabetes. Hemoglobin A1c remains close to 6%.

5. The patient has vitamin D deficiency on supplementation.

6. The patient has sick sinus syndrome and status post permanent pacemaker. The patient is followed by the cardiologist. The next appointment is within two weeks. The reevaluation will be done in two months with laboratory workup.

We invested 10 minutes of the time reviewing the laboratory workup and the prior chart, 20 minutes in the face-to-face conversation and 7 minutes in the documentation.

 “Dictated But Not Read”
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