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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 59-year-old white female that has a history of CKD stage IIIA. The patient has remained with an estimated GFR that is 53 mL/min and with a normal microalbumin creatinine ratio. The serum creatinine is 1.1 and the estimated GFR as mentioned before was 52.

2. The patient has a history of diabetic retinopathy. The retinopathy has been very aggressive. She has a retinal detachment in the left eye, she is almost blind from that eye and she has laser surgery that has been done in the right eye and still she is able to see out of that eye, but with some interference in terms of being blurred.

3. The patient has a history of coronary artery disease. This patient became vegetarian, has been strict, has been completely asymptomatic, and has appointment with the cardiologist Dr. Torres in the near future.

4. The patient has a history of anemia. The hemoglobin is 9.4 and the hematocrit is 28.

5. She has a history of polyps in the stomach and polyps in the rectum. The colonoscopy has been done more than five years ago. The patient is suggested to go back to Dr. Avalos in order to evaluate the GI tract again with endoscopies.

6. Vitamin D deficiency on supplementation.

7. Hyperlipidemia on statins.

8. The patient has peripheral vascular disease; however, after the intervention where angioplasties were done, the patient is feeling much better. In the general terms, the patient is feeling much better. We are going to reevaluate this case in six months.

I invested 10 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 5 minutes.
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