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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. This patient apparently used to drink alcohol and she quit longtime ago. She used to smoke. She does not do it any longer and she has changed the diet. In the latest laboratory workup that was done recently four days ago, the serum creatinine was 0.79, the BUN 11 and the estimated GFR went up to 83 making her a CKD II. There is no evidence of proteinuria.

2. The patient has vitamin D deficiency on supplementation.

3. Arterial hypertension. Today, the blood pressure was 179/86 and she claims that this is a very unusual. She checks the blood pressure with regularity and has been in the ratio of 130/80. I am asking the patient to check the blood pressure with some regularity and after two weeks give us a call and let us the blood pressure readings in order to make changes if necessary.

4. Fatty liver. The patient had a CT of the abdomen and pelvis done recently and it fails to show the fatty liver probably it is the changes related to the diet and lifestyle.

5. Rheumatoid arthritis. The patient is on Humira.

6. History of breast cancer, which is in remission.

7. History of beta thalassemia with anemia. The hemoglobin is 10.7, which is stable. We are encouraging the patient to ask the hematologist about new modalities of therapy on thalassemia, which might benefit the patient.

8. History of nicotine and alcohol dependence that is no longer present.

9. Coronary artery disease status post one PCI. The patient is followed by the cardiologist, Dr. Athappan and she is taking Brilinta 90 mg p.o. b.i.d. for a year and half. We are going to ask the patient to return in a year for followup.

I invested 10 minutes reviewing the laboratory workup, 25 minutes with the patient and 7 minutes in the documentation.

 “Dictated But Not Read”
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