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Wanda Murphy
01-17-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white female, a patient of Mr. John Gill, PA-C that we follow in this practice because of the presence of CKD IIIB/AII. The most recent laboratory workup was done on 12/20/2022, the serum creatinine is 1.3 and the patient has an estimated GFR that is 41 mL/min remains very stable. The protein creatinine ratio is 238 mg/g of creatinine, which corresponds to an AII level, has not deteriorated. We will continue the close followup. The patient states that she is taking the Kerendia 10 mg on daily basis.

2. The anemia is getting progressively worse despite the fact that she is taking iron. The hemoglobin has changed from 10.3 to 9.6 and this decrease in the hemoglobin is not related to the CKD. For that reason, I am going to suggest to the patient to go back to the primary for the anemia workup. The patient was given copies of the labs for him to compare and we will be following this along closely.

3. Arterial hypertension that is under control. The patient has lost 7 pounds. The blood pressure is 130/70.

4. Hypokalemia that has been corrected.

5. Vitamin D deficiency on supplementation. We are going to reevaluate this case in three months with the laboratory workup.

We spent 8 minutes reviewing the lab, in the face-to-face, we invested 20 minutes and in the documentation 8 minutes.

 “Dictated But Not Read”
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