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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white female that we follow in the practice because of the presence of CKD stage IV. The creatinine has remained 1.7 and the BUN is in the mid 20s with an estimated GFR that is 26. The patient does not have any evidence of proteinuria. There is no activity in the urinary sediment.

2. The patient has iron-deficiency anemia. She started to take over-the-counter iron and it has made the difference. The patient has a hemoglobin that is 12.3 with a hematocrit of 37. The patient is feeling much better. She is advised to continue taking the medication as prescribed.

3. Arterial hypertension that is under control. The blood pressure reading today is 170/60. These numbers are better at home according to the patient.

4. The patient has B12 deficiency. We are going to quantify the levels of B12 in order to make adjustments in the prescription. She takes 1000 mcg IM on monthly basis.

5. Hypothyroidism on replacement therapy.

6. Hyperlipidemia on atorvastatin.

7. The patient has been losing weight; the BMI came down from 33 to 31 and she is feeling better.

8. Gastroesophageal reflux disease on famotidine.

9. Vitamin D deficiency on supplementation. The patient is going to be reevaluated in four months with laboratory workup.
10. I have to point out that this patient has the history of non-Hodgkin’s lymphoma, history of breast cancer in remission, is followed by the oncologist.

We invested 10 minutes reviewing the laboratory workup, in the face-to-face 18 minutes and in the documentation 7 minutes.
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