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DISPOSITION AND DISCUSSION:
1. The patient is a 91-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. The patient had laboratory workup that was done on 06/21/2024. The serum creatinine is 1.5, the BUN is 25 and the estimated GFR is 31. The patient has protein-to-creatinine ratio that is 399, which is elevated. However, when we take a look at the urinalysis, there is evidence of positive leukocyte esterase, occult blood is trace, nitrites are positive, white blood cells are more than 30 and the patient has many bacteria. This patient had a urine culture that was positive for a gram negative pending the susceptibility; however, the patient is asymptomatic. Whether or not she is going to need antibiotic therapy, depends on the symptoms. We keep close observation.

2. The patient has hyperlipidemia. This time, the serum cholesterol is 235 with an LDL that is 158, triglycerides are slightly elevated. The patient will be started on atorvastatin 10 mg p.o. every evening.

3. The patient has vitamin B12 deficiency on supplementation.

4. Osteoporosis that is treated with the administration of Prolia and she has gastroesophageal reflux disease without any evidence of esophagitis or symptoms. The patient is treated for the gastroesophageal reflux disease accordingly. We are going to reevaluate the case in six months with laboratory workup.

We invested 8 minutes reviewing the laboratory workup, in the face-to-face and discussing the findings with the patient 25 minutes and in the documentation 7 minutes.
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