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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white female that is followed in the practice because of CKD stage IIIA. The latest laboratory workup that was done on 02/09/2024 shows that the patient has a serum creatinine of 0.9, a BUN of 19 and the estimated GFR is 63.6. The protein-to-creatinine ratio is around 170 mg/g of creatinine, which is within normal limits. No evidence of urinary tract infection.

2. The patient has history of anemia. The anemia has corrected. The patient now in the latest laboratory workup shows that the hemoglobin is 10.9 and it was 12.2. The patient stopped the supplementation of iron and we are going to reestablish it on Nu-Iron 150 mg on daily basis.

3. Arterial hypertension that is under control.

4. The patient has history of hyperlipidemia, however, the total cholesterol is 192, the HDL is 61 and the LDL is 110.

5. History of coronary artery disease. She has three PCIs and she is followed by Dr. Parnassa and then she continues to take the Plavix in combination with aspirin.

6. This patient has no primary care. She has been unsteady on her feet and there are two considerations either peripheral neuropathy, she has numbness in the distal feet and now she states that is going back to the back of her feet and she has opacification of the cornea on the right side. She needs corneal surgery, however, we do not have the surgeons and for the patient to this place out of town has been extremely difficult; the transportation does not want to take her to out of the county. We are going to reevaluate this case in four months with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.
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