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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white female that is followed in the practice because of the presence of chronic kidney disease that has shown significant deterioration. During the prior visit, the patient had a creatinine that was 1.7 and this time, the creatinine that was done on May 30, 2024, is 2.3 mg/dL with BUN of 38 with an estimated GFR of 23. In other words, the patient became a CKD IV rather than a CKD IIIB. The excretion of protein in terms of a microalbumin-to-creatinine ratio is 962 that is significantly elevated.

2. The patient has type II diabetes mellitus that has been out of control. In May, the hemoglobin A1c was 8%.

3. The patient continues to have the proteinuria that we mentioned before.

4. The hemoglobin is 10.9. This goes along with the presence of iron deficiency. We are going to check the iron stores. We are going to check the PTH and the phosphorus as well.

5. Hyperlipidemia.

6. The patient has severe chronic obstructive pulmonary disease related to the heavy smoking that we all know has a catalytic effect on nephrosclerosis and diffuse arteriosclerosis. The patient is going to have evaluation by the cardiologist in this week. Copies of the laboratory workup were given. They will not be able to use any contrast due to the fact that the patient is very high risk to develop contrast-induced nephropathy. I am going to reevaluate all these numbers as soon as possible and bring the patient back in order to make the necessary adjustments. I explained to the patient in detail the need to quit smoking, decrease the sodium intake, the fluid intake, and going into a plant-based diet, and avoiding industrial production of food. We explained in detail once again. We will keep a close followup.

I invested 14 minutes reviewing the laboratory workup and the imaging, in the face-to-face 15 minutes, and in the documentation 10 minutes.

 “Dictated But Not Read”

_______________________________
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