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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old Hispanic female that is followed in the clinic because of the presence of CKD stage IIIA.-A1. This CKD is most likely associated to diabetes mellitus, nephrosclerosis related to hypertension and hyperlipidemia as well as obesity. The primary doctors put her on Ozempic. The patient has lost more than 14 pounds of body weight. The estimated GFR is 46 that is similar to the prior determination and there is no evidence of proteinuria. There is no activity in the urinary sediment. On the other hand, the patient states that she does not feel like eating as much and that is a plus. She was encouraged to continue losing weight.

2. Diabetes mellitus. The hemoglobin A1c is 6.6 better than the prior determination.

3. The patient has tendency to hyperkalemia without evidence of cirrhoses or alterations in the anion gap. This hyperkalemia is 5.2. We emphasized the need for her to decrease the amount of potassium in the diet. Information was given so that she would have an idea of type of food that she has to avoid.

4. The patient has borderline hypercalcemia in the presence of increase PTH. The potassium was 3.9 and the PTH is up to 109. The possibility of early hyperparathyroidism is entertained. The patient is asymptomatic and we continue the close evaluation. The patient is not taking any Sensipar. To physical examination there is no evidence of nodules that we can palpate in the cervical area.

5. Hyperlipidemia that is under control. We are going to reevaluate this case in four months with laboratory workup.

We spent 8 minutes reviewing the lab, in the face-to-face 23 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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