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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female that is followed in this office because of chronic kidney disease stage IV. The patient has maintained a serum creatinine around 1.8, the BUN is 42 and the estimated GFR is 27 mL/min. The protein-to-creatinine ratio is 497 mg that is pretty much stable.

2. The patient has anemia related to chronic kidney disease that is treated with the administration of Procrit.

3. Hyperuricemia. The uric acid has been 5 mg/dL very, very stable.

4. Arterial hypertension that is under control.

5. Atrial fibrillation that is treated with administration of Eliquis.

6. Chronic obstructive pulmonary disease without exacerbation.

7. Gastroesophageal reflux disease. The patient is taking famotidine. The famotidine did not do the work that she was expecting. So, she went back to the administration of omeprazole.

8. Hyperlipidemia that is under control. Reevaluation in four months with laboratory workup.

We spent 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 8 minutes in the documentation.
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