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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white female that is a patient of Mr. Gill, PA-C, that is followed in the clinic because of the presence of CKD stage IIIB. The patient has nephrosclerosis that is most likely associated to hypertension and aging process. In view of the presence of proteinuria that was pretty close to 1 gram per gram of creatinine, we decided to start the patient on Kerendia 10 mg every day. In the latest laboratory workup that was done on January 19, 2024, the serum creatinine was 1.48 and the BUN was 40. The patient has a potassium of 4.2 mEq/L. The patient feels well. She does not have any complaints.

2. Anemia that was most likely associated to the iron deficiency. She has been taking iron oral consistently. In the CBC, the hemoglobin went up to 12.4 and the hematocrit was 38.1, which is corrected before the patient was anemic. The iron stores showed a saturation of iron of 32%. We are going to continue the administration of iron and bring the saturation higher.

3. Arterial hypertension. The blood pressure reading today is 146/76 with a body weight of 187 pounds; the patient gained 5 pounds of body weight. We are suggesting the patient to go back to 180 pounds; at that body weight, she functions much better.

4. Vitamin D deficiency on supplementation.

5. The patient has a history of hyperuricemia that she has been treated and now the uric acid was reported to be 5.8 mg/dL.

In summary, the patient is doing much better. We are going to reevaluate the case in five months with laboratory workup.

We invested 8 minutes in the lab, in the face-to-face 18 minutes, and in the documentation 8 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012989
