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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old Hispanic female that is followed in the practice because of the presence of arterial hypertension. The hypertension has been well under control with the current regimen and we are going to continue the same. The blood pressure reading today 145/73.
2. The patient has chronic kidney disease that is stage II. In the laboratory workup, the serum creatinine is 0.71 mg/dL and estimated GFR of 83. There is no evidence of proteinuria.
3. The patient has a history of hyperlipidemia. The cholesterol is 184, triglycerides 70, HDL 92, and LDL 79.
4. The protein-to-creatinine ratio is 221, which is pretty close to normal. Two concerns that are new. The patient has atypical pain in the right lower extremity. The distal pulses and the vascular filling are normal. However, we are going to check the arterial circulation thinking in the possibility of claudication. There is no history of trauma and the pain that the patient experiences in the dorsal aspect of the distal third of the leg especially in the afternoons, however, when the patient walks, there is no intensification of the pain and there is no sign of claudication. We are going to also refer the patient to the dermatologist because of a dark spot on the right side of the face that has to be investigated. We are going to reevaluate the case in four weeks with laboratory workup.
We invested 7 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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