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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old Asian patient that was referred to this practice because of the presence of trace of proteinuria. At that time, the patient has the evidence of arterial hypertension. He was tachycardic with a strong sympathetic effect and, for that reason, we put the patient on labetalol 100 mg p.o. b.i.d., amlodipine 5 mg every day, losartan 25 mg daily and hydrochlorothiazide with triamterene ______ mg on daily basis. With this, the patient has been doing very well. He remains with a CKD stage IIIA; the creatinine is 1.5, the BUN is 33 and the estimated GFR is close to 50 mL/min. There is no evidence of proteinuria.

2. The patient remains overweight. He was explained about the need to lose at least 7 pounds of body weight and go down to 165 pounds.

3. There is a protein creatinine ratio that is completely normal after blood pressure was under control. We are going to continue with the same approach and we are going to reevaluate Mr. Leong. We will reevaluate him in six months.

We invested 6 minutes in the evaluation of the lab, in the face-to-face 12 minutes and documentation 5 minutes.

 “Dictated But Not Read”
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