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DISPOSITION AND DISCUSSION:

1. Clinical case of a 75-year-old white female, a patient of Elizabeth Sager, APRN that is followed in the practice because of the presence of CKD stage IIIB/AI. This CKD is multifactorial. The diabetes mellitus, hyperlipidemia, hypertension and aging process are contributory factors. The patient remains with a serum creatinine that is 1.87, a BUN of 35 and the estimated GFR is 28. The patient does not have any protein in the urine.

2. The patient has diabetes mellitus type II. Hemoglobin A1c has been reported 5.8.

3. The patient has a history of myositis associated to the administration of statins. She stopped the use of pravastatin and she feels much better. The cholesterol was reported near 222. She has lost more than 10 pounds of body weight. The triglycerides are 103, HDL is 74 and the LDL is 127. At this point, we are going to observe the patient, and make adjustments in the diet. The patient has done some of those adjustments and we are going to observe before we advocate another medication.

4. Arterial hypertension that is under control 110/60 the blood pressure in the office.

5. Obstructive sleep apnea. The patient uses the CPAP.

6. Vitamin D deficiency. The patient is taking supplementation. She has developed in the carpal area nodularities that are suggestive of arthritis. The patient has been referred to hand surgeon by the primary. We are going to just reevaluate the case in three to four months with laboratory workup.

We have spent 7 minutes in the evaluation of the chart and reading the lab, 18 minutes in the face-to-face and 7 minutes in the documentation.
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