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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old white female that has a history of chronic kidney disease stage IIIA. This patient has a history of diabetes mellitus, arterial hypertension, and hyperlipidemia. The latest laboratory workup that was done on 10/02/2023, shows that the patient has a serum creatinine that is 0.88 with an estimated GFR that is 76 mL/min. Unfortunately, I do not have at this time the urine workup that I wanted to see because of the presence of proteinuria during the last determination, however, we had to keep in mind the blood pressure was up last time.

2. Arterial hypertension. This blood pressure after the nifedipine the reading is 142/70. The patient is feeling well.

3. History of nephrolithiasis that has been in remission.

4. Hyperlipidemia under control with the administration of atorvastatin. Serum cholesterol the total is 169, HDL is 52 and LDL is 86. There is slight elevation of the triglycerides to 182.

5. The patient has history of uterine cancer status post hysterectomy. The patient is feeling well. We are going to reevaluate the case in six months with laboratory workup.

6. I have to point out that the hemoglobin A1c was 6.4%.

We invested 7 minutes of the evaluation in the lab, 20 minutes in the face-to-face and 5 minutes in the documentation.

“Dictated But Not Read”
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