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DISPOSITION AND DISCUSSION:
1. The patient is a 93-year-old white female followed in the practice because of the CKD stage IV. The recent laboratory workup that was dated 03/05/2024 shows that the creatinine is 2.5, BUN is 50, and the estimated GFR is 18. The patient has a protein-to-creatinine ratio that is consistent with 1500 mg/g of creatinine, which is significant. At this point, with that borderline kidney function, the administration of SGLT2 inhibitor or finerenone is going to compromise the kidney function too much. The patient is taking ARBs

2. The patient has anemia. The hemoglobin went down to 8.5 and hematocrit is 27%. This patient has anemia that is most likely associated to the CKD IV. We are going to refer her to the Oncology Center for anemia management.

3. Pulmonary fibrosis that is followed by Dr. Wong. She is oxygen dependent.

4. The patient has gastroesophageal reflux disease.

5. Arterial hypertension. The blood pressure reading today is 150/71. The weakness and the tiredness is related to not only the aging process, but the proteinuria and the anemia. We are going to reevaluate the case in three months with laboratory workup.

We invested 9 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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