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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white female that is followed in the practice because of the presence of chronic kidney disease stage IIIB. We think that the CKD is associated to the administration of lithium in the past. The patient has a history of hyperparathyroidism in the past that was treated with parathyroidectomy. There is no evidence of hypercalcemia. The patient today is complaining of upper respiratory tract infection. She went to see the primary care physician and antibiotics have been given. In the most recent laboratory workup that was done 08/02/2023, the patient has a serum creatinine that is 1.8 and estimated GFR that is 29 mL/min and a calcium that is 9.7. There is no evidence of hypercalcemia. Albumin is 4.6, *__________* 1.9 and the serum electrolytes are within normal limits. The protein-to-creatinine ratio is 320 mg/g of creatinine, which is oscillating between 200 and 300 mg. The patient has been in stable condition.

2. Arterial hypertension. The blood pressure reading today is 170/97, but the patient states that at home the blood pressure readings are completely normal. We are going to request a blood pressure log in the next four weeks and we also advised the patient to come to the office in the morning with the blood pressure cuff, so we will be able to compare readings. This is certainly uncomfortable because she has such a borderline kidney function.

3. Hyperlipidemia that is under control.

4. Gastroesophageal reflux disease that is under control.

5. The patient has a history of herpes simplex that is arrested with the administration of acyclovir 800 mg on daily basis.

6. This patient has serum iron that is extremely low with an iron saturation that is 7%; however, the hemoglobin is 12.6. She is reluctant to take iron p.o. and there is no indication for iron IV. We are going to reevaluate the case in about four months because of the blood pressure situation.

We have invested 7 minutes of the time reviewing the laboratory workup, 18 minutes in the face-to-face and 5 minutes in the documentation.

“Dictated But Not Read”
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