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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white female that is followed in this clinic because of the presence of CKD stage IIIB. The patient does not have significant proteinuria. The most recent laboratory workup shows that the patient has a creatinine that is just 1.4 compared to 1.7 and the estimated GFR went up to 37 mL/min. The patient has minimal proteinuria.

2. Diabetes mellitus that is under control. The hemoglobin A1c is 7. The patient is not taking any medications to control the blood sugar just by losing weight and following the diet.

3. Hyperlipidemia that is mixed. Slight elevation of the triglycerides that are lower than the last determination. The blood sugar continues to be under control.

4. Diabetes mellitus. The hemoglobin A1c of 7.

5. The patient has polymyalgia rheumatica and osteoarthritis that is much better after she was given some steroids for sometime.

6. The patient has coronary artery disease that is followed by the cardiologist.

7. Status post carotid endarterectomy.

8. Hypothyroidism on replacement therapy.

9. History of lump cancer status post lumpectomy. The patient will be taking the same medication. We are going to reevaluate the case in six months with laboratory workup.

We spend 8 minutes reviewing the lab, in the face-to-face 15 minutes and 7 minutes in the documentation.
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