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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old white female that we have been following here in the office because of CKD stage IIIB. The patient is without any proteinuria whatsoever, so it is IIIB/AI and she is feeling very good. She has been following basically a plant-based diet and she has lost 3 pounds. The blood pressure is under control. The serum creatinine is 1.2, BUN is 21 and the estimated GFR went up to 44 mL/min. No activity in the urinary sediment.

2. The patient has anemia. The hemoglobin is 10.8. The ferritin is on the low side and the iron saturation is 23. The patient is advised to follow the supplementation of iron as before.

3. Arterial hypertension that is under control. The blood pressure reading today is 100/56.

4. Hyperuricemia. The patient continues to take allopurinol 100 mg every day. Uric acid is 6.2. Overall, the cardiac situation remains stable. She has a pacer defibrillator that was placed in 2018, and has been in stable condition.

5. The patient has a history of trigeminal neuralgia on oxcarbazepine 300 mg twice a day. Neurology is following.

6. The patient has a history of COPD and bronchial asthma that is compensated. We are going to reevaluate the case in four months. The patient was encouraged to continue the plant-based diet, decrease the fluid intake to 45 ounces in 24 hours and decrease the amount of protein. She is encouraged to go down to 154 pounds.

I spent 7 minutes reviewing the laboratory workup, 20 minutes in the face-to-face conversation and 10 minutes in the documentation.
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