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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that is followed in the practice because of CKD stage III. The patient has nephrosclerosis associated to arterial hypertension, overweight, hypothyroidism and hyperlipidemia, she has history of smoking cigarettes for sometime, but she already quit. The patient is feeling well and comes for a regular followup. Today, we found in the laboratory workup that the serum creatinine is 1.5, the BUN is 30 and the estimated GFR is 36.6 mL/min. Sodium, potassium, chloride and CO2 are within normal limits. The liver function tests are within normal limits. Calcium is 10.2. The patient has in the urinary sediment white blood cells 10-20 and the protein is negative. The protein-to-creatinine ratio is less than 100 mg/g of creatinine.

2. The patient has a history of hypothyroidism. The patient is on replacement therapy. The T3, T4 and TSH are within range.

3. Hyperlipidemia. The cholesterol is 173, LDL is 89 and HDL is 56. The triglycerides are 136.

4. History of chronic obstructive pulmonary disease.

5. Overweight.

6. The arterial hypertension is under control. The blood pressure reading is 150/75. The patient was counseled about the need for her to decrease her body weight. Among the points that we have for discussion, we suggested the use of the Weight Watchers program that is going to be very effective and it is going to make an impact in her behavior.

We spent a great deal of time emphasizing the low sodium, the plant-based diet and the fluid restriction. We are going to reevaluate the case in six months with laboratory workup.

I spent 6 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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