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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old white female that is followed in this practice because of the presence of CKD II, CKD IIIA/AI. The patient comes for a followup of the condition. Serum creatinine is 1, the BUN is 16 and the estimated GFR at this moment is 52. The patient has a urinalysis that is with white blood cell estrace 2+, otherwise negative. The protein creatinine ratio is consistent with 127 mg. The patient has stopped the use of the Celecoxib on daily basis. She is using it every other day.

2. The patient has diabetes mellitus that has been controlled with the administration of oral hypoglycemics glimepiride 2 mg two times a day. The hemoglobin A1c is 6%. Very good control. She has a dairy in which the fasting blood sugar is demonstrated that is always under control and the one that is 24 hours postprandial is between 150 and 200.

3. The patient has a history of vasovagal reflex and cough was the triggering factor. The administration of omeprazole improved the cough and she has not had any episodes anymore. She was evaluated by Dr. Parnassa and he recommended the visit to an electrophysiologist to see whether or not intervention has to be done.

4. The patient has a history of osteoporosis. She is not taking bisphosphonates. We are going to repeat the bone density test.

5. Hyperlipidemia that is under control.

6. Vitamin D deficiency on supplementation. The blood pressure is under control.

We spend 7 minutes with the lab interpretation, 15 minutes in the face-to-face and 5 minutes in the documentation.
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