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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female that has been referred to the practice because of the presence of CKD stage IIIB/A1. The patient is seen by Ms. Polhamus, ARNP. The laboratory workup that was ordered showed that the patient has a serum creatinine of 1.4, a BUN of 19 and an estimated GFR that is 38. The serum potassium, chloride and CO2 are within normal limits. The albumin is 4.4. The liver function tests are normal. Urinalysis is completely negative. There is no evidence of any activity in the urinary sediment and there is no evidence of proteinuria to the dipstick. The microalbumin-to-creatinine ratio is just 27 which is within range and the protein-to-creatinine ratio is 111 that is within range. This patient did not have the ultrasound done. We are going to repeat the ultrasound. If the ultrasound is normal, the patient has nephrosclerosis most likely associated to arterial hypertension, hyperlipidemia, hypothyroidism and the diffuse arteriosclerotic process associated to aging.

2. Arterial hypertension that is under control. The blood pressure today is 160/80; however, she gets better readings at home.

3. The patient has gastroesophageal reflux disease that is treated with omeprazole and the patient is asymptomatic.

4. Osteoporosis that is treated with nasal spray.

5. Vitamin D deficiency on supplementation.

At this point, I am going to return the patient to the care of Ms. Polhamus, ARNP and we want to thank her for the kind referral.

We invested reviewing the laboratory workup 10 minutes, in the face-to-face 20 minutes and in the documentation 7 minutes.
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