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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 71-year-old white female that is followed in this practice because of the presence of CKD stage IIIB. The latest laboratory workup was done on 01/12/23. Serum creatinine is 1.5. The BUN is 30 and estimated GFR is 35 mL/min. This patient has urinalysis that is completely negative and the protein to creatinine ratio is consistent with less than 100 mg/g of creatinine. We think that the CKD today is related to nephrosclerosis associated to obesity, hypertension, and hyperlipidemia plus the use of tobacco products for long time. She quit smoking 15 years ago.

2. Arterial hypertension that is under control.

3. Hypothyroidism. The patient has a TSH that is 0.54, a free T3 that is 2.69 and the free T4 1.75.

4. Hyperlipidemia. The total cholesterol is 170. LDL is 91 and HDL is 52.

5. The patient is losing weight, which is commendable with BMI of 43 and now it is down to 37 and we encouraged the patient to continue losing weight.

6. The patient has a history of aortic valve stenosis and congestive heart failure in the past that is followed by the cardiologist. We insist for the patient to continue losing weight using the low sodium diet and restrict the fluids and plant based diet.

7. COPD that is compensated.

We invested 7 minutes reviewing the lab, 18 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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