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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white female that is a patient of Mr. John Gill, PA-C that is followed in the practice because of the presence of CKD stage IIIB. The patient has had a laboratory workup that was done on 04/19/2023, in which the comprehensive metabolic panel shows a creatinine of 1.19 and estimated GFR that went up to 47 mL/min. She is a CKD IIIA. The protein creatinine ratio is 309. The patient continues to take the Kerendia 10 mg on daily basis. The albumin creatinine ratio is 119 mcg/g of creatinine, which is elevated. The patient is in a very stable condition and, with some degree of confidence, we say that she is better.

2. Anemia. The anemia has been improving. She has been taking the iron. The hemoglobin jumped from 9.6 to 10.2 and we are going to encourage the patient to keep on taking the iron because it is making the difference.

3. The patient has a history of arterial hypertension. This arterial hypertension has been under control. Today, for some reason, it is 169/85. However, the patient states that she gets better readings at home in the range of 130/70.

4. The patient has no evidence of hypokalemia.

5. Vitamin D deficiency on supplementation.

6. The patient has a history of hyperuricemia that we are going to reevaluate next time.

7. The patient is overweight with a BMI of 32. Reevaluation in four months with laboratory workup.

Time spent in the service was reviewing the lab 8 minutes, in the face-to-face 15 minutes and documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011596
