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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white female that is followed in the practice because of the presence of chronic kidney disease stage IIIB. The etiology of this CKD stage IIIB is most likely associated to the nephrectomy that was necessary in order to remove the renal cell carcinoma. The patient at one time had proteinuria, we decided to put the patient on irbesartan and the patient has remained with a kidney function that is stable; the serum creatinine 1.43, the BUN is 39, and the estimated GFR remains around 39 mL/min. There is no evidence of proteinuria.

2. The patient has a tendency to hyperglycemia and this is most likely associated to metabolic syndrome. The patient had the tendency to have ______ overweight and she has been correcting this weight, has been losing weight and she feels much better, has lost about 6 pounds since the last visit and this has been an ongoing process. The hemoglobin A1c is 6.9. The patient is not taking any hypoglycemics at the present time.

3. The patient has gastroesophageal reflux disease that is treated with the administration of famotidine. No evidence of esophagitis or any symptoms.

4. At one time, she had hypertension, but now that she is losing weight, we are going to advise the patient to stop the use of hydrochlorothiazide if the systolic blood pressure is below 100. This patient is taking irbesartan 150 mg on daily basis.

5. Sleep apnea that is treated with the CPAP. Overall, the patient is in stable condition. We are going to reevaluate the case in six months with laboratory workup.
We spent 7 minutes reviewing the lab, in the face-to-face 14 minutes and in the documentation 6 minutes.
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