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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 88-year-old white female that we follow in the practice because of chronic kidney disease. This patient has been following the recommendation. She has a very good blood sugar control, blood pressure control, takes the medications as prescribed and, as a matter of fact, the laboratory workup shows the serum creatinine of 1, a BUN of 29 and estimated GFR of 52 mL/min. A urinalysis fails to show the presence of proteinuria. The protein creatinine ratio is pretty close to 300 mg in 24 hours. It is not getting progressively worse.

2. The patient has hypertension that is under control. The blood pressure reading today is 147/71.

3. The patient has a history of diabetes mellitus. Hemoglobin A1c is 6.9.

4. Vitamin B12 deficiency on supplementation.

5. History of breast cancer that is followed by the primary.

6. Hyperlipidemia. The patient has a total cholesterol of 190 with an LDL cholesterol of 82 and HDL of 47. Very stable condition. We are going to just reevaluate this patient in six months with laboratory workup.

I invested 8 minutes of the time reviewing and comparing the laboratory workup with the prior determinations, in the face-to-face 15 minutes and in documentation 6 minutes.
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