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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white female that is followed in this practice because of the presence of chronic kidney disease stage IIIA. The patient had a laboratory workup that was done on August 2, 2024; serum creatinine 1.4, BUN 41, and estimated GFR 43 mL/min. Serum electrolytes are within normal limits. The patient had an albumin-to-creatinine ratio that was normal.

2. The patient has a BMI of 35. It is imperative for this patient to try to lose weight. She is not taking the Dyazide that was ordered and to the physical examination there is significant fluid retention in the lower extremities. The recommendations are low-sodium diet, decrease the fluid intake to 40 ounces in 24 hours and the administration of the Dyazide one tablet p.o. every day.

3. Arterial hypertension that is under control.
4. Hyperuricemia. The uric acid is 8.2. The consumption of protein has to be decreased in order to get a uric acid below 5.5 mg%. The patient does not have at this point manifestations of arthritis or stones.
5. Hypothyroidism on replacement therapy. The prescription for refill of this medication was called into the pharmacy.
6. Vitamin D deficiency on supplementation.
7. Hyperlipidemia.
8. Nonspecific anxiety disorder. The patient was treated with lorazepam 1 mg p.o. b.i.d. The patient is in fairly stable condition. We are going to reevaluate the case in four weeks with laboratory workup.
I invested 10 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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