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Booker Johnson
04-05-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 65-year-old African American, a patient of Dr. Lugo. He has been referred to this office because of the presence of CKD stage IV. The patient comes today for a followup and we found out that the serum creatinine is 1.58 and the estimated GFR is up 48, which makes him a IIIA with a proteinuria of 500 mg in 24 hours AIII. The kidney ultrasound is consistent with hyperechogenicity. There is no evidence of obstruction or calcifications; however, there is evidence of hyperechogenicity, which is consistent with chronic process. The patient is feeling well.

2. He has arterial hypertension. During the last visit that was in December 2022, the blood pressure was 102/73 and the patient was 210 pounds. Today, he comes with 209 pounds with a blood pressure of 123/86, which is non-acceptable in this particular moment. After investigation, the patient is using salt and it is going to be very difficult for us to control the hypertension and the proteinuria when the intake of salt is elevated. The patient was instructed about the need to have less than 2 g of sodium in 24 hours. This is not a matter of adjusting medications.

3. The patient has a history of gout on allopurinol. The uric acid is in acceptable range.

4. Hypothyroidism that is well controlled.

5. There is no evidence of hyperkalemia any longer. The patient is taken the Jardiance. If the potassium comes down, he will be a candidate to get Kerendia in order to have a nephroprotective effect.

6. Hyperlipidemia that is under control.

7. The patient is having several episodes of diarrhea. He has been referred by the primary to the gastroenterologist.

8. The patient states that he has difficulty hearing through the right ear and there is a wax plug that has to be removed.

We spent 9 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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