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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old white female that is a patient with CKD stage IIIB. The patient had a clinical picture of weakness, tiredness and she went to the cardiologist. They did a calcium core in the CT and it was positive. The patient was taken to Orlando Regional Medical Center and she had two bypasses a couple of months ago. She is recovering from this. She interestingly has improved the creatinine from 1.7 to 1.4. The estimated GFR is 36 and the patient does not have significant proteinuria.

2. The patient has hypothyroidism on replacement therapy.

3. The patient has asymptomatic bacteriuria.

4. The patient has coronary artery disease status post coronary artery bypass.

5. Arterial hypertension that is under control.

6. Hyperlipidemia that is also under control.

7. Hypothyroidism that has to be reevaluated in the several visits. The T3, T4 and TSH are within normal range. The patient is to continue taking the same dose of levothyroxine.

8. Anemia. This anemia has been corrected fast that was after the surgery.

9. Carotid artery stenosis that is followed by the vascular surgeon in Orlando. The patient is in very stable condition. She has improved significantly. We are going to give an appointment to see us in four months with laboratory workup.

We invested 8 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 6 minutes.
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