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DISPOSITION AND DISCUSSION:
1. The patient is an 80-year-old white female that is followed in the practice because of CKD stage IIIB-A2. We think that the patient has nephrosclerosis associated to diabetes mellitus, hypertension, hyperlipidemia and the aging process. We have repeated the laboratory workup on 02/07/2024; the serum creatinine came down to 1.5, the estimated GFR is 35 mL/min, sodium is 140, potassium is 5, chloride is 106 and CO2 is 24. The patient is feeling well.

2. Anemia. The patient has been taking iron pill, Nu-Iron 150 mg daily. In the CBC, the hemoglobin went up from 10.2 to 11.2. The iron saturation continues to be low and it is going to take a while for us to get to the point that we want to be which is an iron saturation up to 30. The patient is encouraged to continue taking the medication as prescribed.

3. Arterial hypertension. The blood pressure reading today is 150/80. The body weight is 115 pounds and the BMI is 32. The patient gets better blood pressure readings at home; the highest systolic is in the 130s.

4. Diabetes mellitus that is under control. Hemoglobin A1c is 6%.

5. Hypertriglyceridemia. The serum cholesterol is under control. The patient continues to take rosuvastatin 20 mg on daily basis.

6. The patient continues with the protein-to-creatinine ratio that is around 400 mg. At this point, I continue the observation.

We spent 10 minutes reviewing the lab, with the face-to-face 18 minutes and in the documentation 7 minutes.
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