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DISPOSITION AND DISCUSSION:

1. Clinical case of a 71-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. This patient has changed the quality of the food and there is improvement in the kidney function. There is a serum creatinine that came down from 1.6 to 1.38 and the patient has a BUN of 44 with an estimated GFR of 41 mL/min; prior one was 35. There was not so much change in the body weight; however, the explanation for that is several hip shots to improve the pain in the hips. The patient was advised to lose at least 10 pounds and we are going to motivate her. This patient does not have any activity in the urinary sediment and does not have any significant proteinuria; less than 70 mg in 24 hours.

2. The patient has arterial hypertension. The blood pressure reading in our visit was 139/66 with a body weight of 201 pounds.

3. Hypothyroidism. The thyroid profile is going to be checked during the next visit.

4. Hyperlipidemia is under control. The serum cholesterol is 169, the HDL is 63 and the LDL is 66.

5. The patient is obese with a BMI of 38. We are motivating the patient to lose at least 10 pounds prior to the next visit that is going to be in four months.

6. The patient has a history of aortic valve stenosis and congestive heart failure in the past that is followed by the cardiologist.

7. COPD without exacerbation.

We have invested 7 minutes interpreting the laboratory workup, 16 minutes with the patient and 7 minutes in the documentation.
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