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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female that is followed in the practice because of CKD stage IIIB. The patient has smaller than expected kidneys, more apparently on the right side 8.5 in 2011, with increased hyperechogenicity and a poor corticomedullary differentiation and the left kidney 10.3 with hyperechogenicity. No evidence of calcifications. The current laboratory workup has been stable. The patient continues with a creatinine of 1.5 and an estimated GFR of 34 mL/min. The protein-to-creatinine ratio is 262. There is very stable kidney function.

2. The patient has a history of arterial hypertension that is under control. The blood pressure is 120/70.

3. The patient does not have evidence of hypercalcemia or evidence of alterations in the serum electrolytes. No evidence of metabolic acidosis.

4. Hyperlipidemia that is under control.

5. Gastroesophageal reflux disease, taking famotidine without any complaints. We have to keep in mind that the patient had a history of bariatric surgery that was done in the early 2000, never had kidney stones and does not have any gastrointestinal problems. At the present time, however, she is losing weight. She has lost weight in the last visit. She is encouraged to follow the weight so that she is more aware of the weight loss if any. The patient is going to be reevaluated in six months with laboratory workup.

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

“Dictated But Not Read”
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