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DISPOSITION AND DISCUSSION:
1. The patient is an 80-year-old white female that is wheelchair bound and that is followed in the practice because of the presence of chronic kidney disease that has been improving gradually; initially, CKD IV and now is CKD IIIB. The serum creatinine is 1.5 and the estimated GFR is 34 mL/min. Albumin is 3.9. The patient has a protein-to-creatinine ratio that is consistent with 442 mg/g of creatinine that has been oscillating and it is done or calculated and has to be in consideration that the patient has a permanent Foley catheter that sometimes interferes with the spot urine.

2. The patient has vitamin D deficiency that has been treated with the administration of vitamin D. The vitamin D3 level is 86. We are going to ask the patient to take the vitamin D supplementation five days a week.

3. Type II diabetes mellitus that has been under control. The patient is on Ozempic and she has been monitoring the blood sugar that has been satisfactory.

4. Hyperlipidemia that is under control.

5. Atrial fibrillation. The patient could not take any blood thinners because of the nasal bleeds.

6. The patient has obstructive sleep apnea on CPAP.

7. Hypertension that is under control.

8. Chronic leg edema. The patient has been in the sitting position most of the time. We are going to reevaluate this case in four months with laboratory workup.

We spent 7 minutes reviewing the lab, 16 minutes in the face-to-face and 7 minutes in the documentation.
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