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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white female that is followed in the practice because of CKD stage IIIB. The laboratory workup shows in the comprehensive metabolic panel that the serum creatinine is 1.8, the BUN is 25, and the estimated GFR is 29; she has been in the neighborhood of 34 to 29. The protein-to-creatinine ratio is 78, which is within normal limits. The patient does not have significant proteinuria. This deterioration of the kidney function could be related to hemodynamic effect. The patient was encouraged to keep hydrated. We had the opportunity to review the prior ultrasounds that are consistent with symmetric kidneys, no evidence of calcifications or obstructions and the renal Doppler of the arteries is negative for renovascular hypertension.

2. The patient has a potassium that is borderline at 5.2 and has been about the same. The patient was emphasized about the need to follow a low-potassium diet.

3. Arterial hypertension that is under control. The blood pressure reading today is 116/69.

4. Hyperlipidemia that is under control with the administration of statins.

5. Gastroesophageal reflux disease on famotidine.
6. Anemia, most likely associated to chronic kidney disease. We are going to reevaluate the iron stores, folate and B12. We are going to reevaluate the case in four months.

I invested 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 8 minutes in the documentation.

 “Dictated But Not Read”
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