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DISPOSITION AND DISCUSSION:

1. Clinical case of a 97-year-old white female that is followed in the office because of CKD stage IIIB/IV. The patient does not have any evidence of proteinuria or activity in the urinary sediment. The latest determination of the serum creatinine is 1.7. It was on 12/21/2022. The patient has a BUN of 56 and the estimated GFR is around 30 mL/min. I have to bear in mind that the BUN creatinine ratio is elevated and that could be a diuretic effect. In all reality, the patient should have a higher GFR. The patient is feeling much better. She moved from the old house to the assisted living in Lake Placid and she is happier there.

2. The patient has iron-deficiency anemia. She has been taking one tablet of iron that is the over-the-counter on daily basis and the hemoglobin is 12.1. We are going to advise the patient to continue taking one tablet of iron on daily basis.

3. The patient has remained in the same body weight. She has the lymphedema, but it is much improved compared to the prior times.

4. She has a sick sinus syndrome. She ran out of battery in the pacemaker and, a couple of weeks ago, it was changed by Dr. Skipper.

5. The patient remains in the same body weight 112 pounds. The blood pressure is 153/70, which is acceptable.

We spent 7 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 5 minutes in the documentation.
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