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DISPOSITION AND DISCUSSION:
1. This is the case of an 80-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. The latest laboratory workup was done 09/19/2023. The serum creatinine is 1.32, the estimated GFR 41 mL/min and most importantly the protein-to-creatinine ratio is around 300 to 350 mg/g of creatinine. It has remained in the same situation for a longtime.

2. The patient has diabetes mellitus. The diabetes mellitus has been under control. In August 2023, the hemoglobin A1c was 6.6%.

3. The patient was asked to bring a blood pressure log and the blood pressure cuff and the blood pressure cuff is reliable and the blood pressure log shows blood pressure around 127/76, 135/63, 128/65 and this is under control. The medications are going to stay as prescribed. The patient is taking amlodipine 5 mg p.o. b.i.d., carvedilol 12.5 mg twice a day, hydrochlorothiazide 25 mg on daily basis.

4. Thyroid profile that is within normal range, is followed by the endocrinologist.

5. Hyperlipidemia that is under control.

6. The patient has macular degeneration in the left eye and bilateral glaucoma. She was placed on a different oral medication by Dr. Pierce and is working, the headache has improved. The patient is going to return back to the office in about four months and, at that time, we are going to request a cardiac evaluation. A different cardiologist is requested by the patient.

We invested 10 minutes reviewing the lab, 15 minutes with the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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