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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white female that is followed in the clinic because of the presence of CKD stage II. The patient continues to have an estimated GFR that is above 80 mL/min. There is no evidence of proteinuria. There is no activity in the urinary sediment.

2. The patient has a history of diabetes mellitus. This patient had changed her lifestyle. She is eating with low-sodium and plant-based diet. The hemoglobin A1c was reported 6.9% and is under control. The patient is feeling well.

3. Hypothyroidism on levothyroxine. The thyroid function is well preserved. There is no change in the medication.

4. Rheumatoid arthritis that has been in remission.

5. Hyperlipidemia. After the change in the diet, there was a drop in the total cholesterol; now, the total cholesterol is 243, the LDL is 158 and the HDL is 51. The patient has lost more than 12 pounds of body weight.

6. Rheumatoid arthritis that is in remission.

7. The patient has nicotine dependence and continues to smoke despite of our advice to stop this practice.

8. History of aortic stenosis that is followed by cardiology.

9. Chronic obstructive pulmonary disease associated to nicotine abuse.

10. The patient claims that the stool is black. There is no evidence of alteration in the vital signs. The hemoglobin is 16. We are going to order stool for occult blood stat. We are going to reevaluate the case in four months with laboratory workup.

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

 “Dictated But Not Read”
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