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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 91-year-old white female who is a patient or Ms. Mary Josefyk, APRN, that has been referred to the office because of the presence of CKD stage IIIB. The patient has a serum creatinine that is 1.3 and estimated GFR of 36 with a BUN of 24 and an excretion of protein of 91 mg/g of creatinine. She has been in very stable condition. Interestingly, this patient was placed on Ozempic with the idea of losing weight. She used to be close to 160 pounds and now she is about 138 pounds. She feels much better and the blood pressure has come down to the point that she has to skip sometimes the telmisartan with a hydrochlorothiazide because of the systolic being below 110. Today, the patient is 101. We are going to advocate holding of the amlodipine and continue taking the telmisartan with labetalol.

2. This patient had iron-deficiency anemia. She will receive iron infusions and she was ordered a Cologuard. However, the insurance did not approve it. The patient was treated and the hemoglobin went up to 12.9.
3. Essential hypertension that is under control.
4. The patient has polyosteoarthritis with deformities of the distal phalanges without any pain. The patient is feeling well. At this point, we are going to give an appointment to see us in six months. She has remained in very stable condition.
I spent 5 minutes reviewing the lab, 15 minutes with the patient and 5 minutes in the documentation.
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