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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. The patient has worked on her lifestyle, has changed completely the intake, she is on a plant-based diet and her body weight that was initially 244 pounds is now 194 pounds; she has lost 50 pounds of body weight. The serum creatinine is 1, the BUN is 21, and the estimated GFR is 54. She is no longer IIIB, she is IIIA and there is no proteinuria, she is A1.

2. She used to have arterial hypertension. The blood pressure today is 96/61. She is taking 3.125 mg of carvedilol b.i.d. and sporadically she uses furosemide 40 mg.

3. Past history of hyperuricemia.

4. She has a past history of diabetes mellitus. The hemoglobin A1c is 4.8.

5. Gastroesophageal reflux disease that is asymptomatic. We are going to reevaluate this case in about seven months with laboratory workup. Excellent work by Mrs. Albritton; if stable, I will send her back to the primary.

We invested 9 minutes reviewing the lab and the chart, in the face-to-face 18 minutes and in the documentation 7 minutes.
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