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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old African American female that is followed in the practice because of the presence of chronic kidney disease stage II. The patient continues to gain weight and she has today a BMI that is 45.6 and body weight is 269 pounds compared to 264 pounds three months ago. The patient was emphasized about the need for her to decrease the amount of total caloric intake. In the laboratory workup, we found out that the patient has a creatinine of 0.9, the BUN of 90 and the estimated GFR of 70. The BUN-to-creatinine ratio is 10. The urinalysis with 1+ protein and the patient has evidence of protein-to-creatinine ratio that is consistent with 709 mg/g of creatinine. The patient was advised to change the eating habits, to decrease the caloric intake and to follow the recommendations in order to avoid further complications with the kidneys.

2. The patient has history of arterial hypertension. The blood pressure today is 121/79 and she is to continue with the same medications.

3. Obesity that is progressively worse.

4. Diabetes mellitus. This time, the patient did not have a hemoglobin A1c.

5. History of gout. The hyperuricemia is no longer present. The uric acid is 2.5.

6. The patient remains anemic with a hemoglobin of 10.8. The ferritin is reported at 100. The iron saturation is just 9%. I think that this patient is going to get benefit from parenteral iron and, for that reason, we are going to refer the patient to a hematologist.

7. The patient has a history of glaucoma in the left eye with loss of vision in that eye.

8. Bronchial asthma without any exacerbation.

9. General. This patient has to change the routine of her daily living in order to be able to protect herself against the deterioration of the kidney function. She was emphasized about this explanation and information was given to the patient once again and we are going to reevaluate her in three months with laboratory workup.

We spent 7 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.
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