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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old white female that we follow in the office because of the presence of CKD stage II. The patient has a serum creatinine of 0.96 and a BUN of 20 and the excretion of protein is less than 240 mg in 24 hours. The reason for the CKD II probably age-related; she is 80 years old, she has a history of diabetes mellitus, hyperlipidemia, and osteoarthritis. She has been taking celecoxib because it is the only thing that is able to control the osteoarthritis. She does not take it every day, she takes it on p.r.n. basis. It could be a contributory factor for the CKD stage II.

2. The patient has diabetes mellitus that has been under control. The Victoza had to be stopped because it was associated with the vasovagal reflex that she had and that was the recommendation of the neurologist. The patient is controlled with glimepiride 2 mg twice a day.

3. Gastroesophageal reflux disease that is treated with the administration of famotidine.

4. Hyperlipidemia that is treated with Crestor 40 mg every day with adequate control of the hyperlipidemia.

5. The patient does not have any issues with the blood pressure during this evaluation.

6. Vitamin D deficiency on supplementation.

Reevaluation in six months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup and compared with the prior determinations #2, in the face-to-face, we spent 15 minutes and in the documentation 5 minutes.
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