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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white female that is followed in the clinic because of the presence of CKD stage IV. In the latest laboratory workup that was done on February 19, 2024, the serum creatinine was 2, the BUN was 36 and the estimated GFR was 25 mL/min. There was no evidence of proteinuria. The patient has bacteriuria that is asymptomatic. From time to time, she states that she has some burning to urination. The patient is morbidly obese, she has compression stockings, difficult evaluation for fluid retention. The patient is taking furosemide on regular basis.

2. The patient has arterial hypertension that is under control. It is very difficult to establish the presence of fluid overload. The blood pressure reading is 140/68.

3. Vitamin D deficiency on supplementation.

4. Uric acid that is under control.

5. The patient is complaining of multiple aches and pains. She has a history of fibromyalgia. At this point, we are going to give an appointment to see us in six months with laboratory workup.

6. For the atrial fibrillation, she continues to take the anticoagulant and she has an appointment with Dr. Win for cardiology.

We invested 15 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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