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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. The patient has remained in stable condition. She has a history of diabetes mellitus that is very well controlled, arterial hypertension, hyperlipidemia, hypokalemia, hypomagnesemia, and hypothyroidism; all of these situations leading to some degree of nephrosclerosis. In the past, she was told to have a serum creatinine of 2 for a number of years. However, she does not have a history of the presence of proteinuria. The latest laboratory workup that we have was on May 8, 2024. The serum creatinine was found at 1.8, the BUN of 57, and the estimated GFR of 31. It seems to me that the patient had prerenal azotemia because the BUN-to-creatinine ratio was up to 31. On the other hand, the protein-to-creatinine ratio is less than 200 mg/g of creatinine.
2. The patient has a history of type II diabetes that is under control. The hemoglobin A1c is 5.
3. Essential hypertension that is under control.
4. Hypothyroidism on replacement therapy.

5. Hyperlipidemia with a total cholesterol of 142, LDL of 60, HDL of 69, and triglycerides of 61.
6. The patient has a bipolar syndrome and she has been treated with the administration of Latuda.
7. The patient has been gaining weight, 7 pounds in the last four months and she was advised to monitor her body weight, otherwise, everything will go out of control. We are going to reevaluate this case in four months with laboratory workup.
We invested 10 minutes reviewing the lab, in the face-to-face 20 minutes, and in the documentation 7 minutes.
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