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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 92-year-old white female that is followed in the practice because of CKD stage IV. The laboratory workup that was recently obtained shows a serum creatinine of 2.4 and a BUN of 50. The serum electrolytes are within normal limits; the sodium 145, potassium 4.3, chloride 107 and CO2 23.7. The serum calcium has shown the tendency to be elevated. This patient was on vitamin D supplementation. We are going to discontinue the administration of vitamin D. We are going to do an ionized calcium, PTH and serum phosphorus on 12/27/23, and when we get the results, we will be able to make adjustments in the administration of vitamin D if necessary or further evaluation for the hypercalcemia. The patient does not have any evidence of weight loss.

2. The patient has pulmonary fibrosis that is followed by Dr. Wong. She is oxygen dependent.

3. Arterial hypertension. Her blood pressure today is 133/64.

4. Anemia that is related to CKD. The hemoglobin is 10.4.

5. Gastroesophageal reflux disease without any manifestations at this point. I had to point out that the patient is depressed and probably this is related to the holidays; she is by herself, she is the last in the family, she does not drive and she has several reasons to feel the way she feels. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 6 minutes.
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