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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old African American female that was referred to the office because of the presence of CKD stage IIIB. The patient underwent evaluation. In the comprehensive metabolic panel that was done on 02/16/2023, the serum creatinine was 1, the BUN of 20 and the estimated GFR was 58. Serum albumin 4.3. The microscopic examination of the urine failed to show activity of the urinary sediment. There was no evidence of bacteriuria. White blood cells 6 to 10. No casts. The protein creatinine ratio was 86 mg/g of creatinine, which is within normal range. The serum phosphorus is 3.2. The serum PTH was 37. The uric acid determination 7.7 mg/dL. This patient is a CKD IIIA/AI.

2. The serum hemoglobin is 11.1 and the hematocrit is 35%. The stool for occult blood was negative. The patient has a diagnosis of atrial fibrillation and she has been taking Eliquis.

3. Atrial fibrillation on Eliquis that is followed by Dr. Bhandare. The patient had an echocardiogram that shows ejection fraction between 55 and 60%.

4. The intrinsic factor antibody was negative.

5. The patient has a history of seizures that is treated with primidone and is evaluated by Dr. Ramkissoon.

6. History of hyperlipidemia with a normal lipid panel.

7. The patient is slightly overweight; she continues to lose weight, 181 pounds and the blood pressure is 110/80. The patient is in a very stable condition. We are going to return her to the primary care physician.

Thank you for the referral.

We spent 10 minutes reviewing the laboratory workup, 12 minutes in the face-to-face and 5 minutes in the documentation.
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