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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 91-year-old white female that we follow in this clinic because of the presence of CKD stage IIIB. The patient has cardiorenal syndrome and atrial fibrillation and history of hypertension, hyperlipidemia and diabetes mellitus. The patient has remained with a creatinine of 1.6, a BUN of 21 and estimated GFR of 30 mL/min. Unfortunately, I do not have a protein-to-creatinine ratio in order to assess properly this kidney function. In the physical examination, I noticed that the patient has a substantial amount of edema that is probably 2/4 bilaterally. When I talked to the patient, she states that she has nocturia x 3, she has stress incontinence, she wears her Depends and has been very difficult to maintain the fluid balance. She has been prescribed Jardiance in combination with bumetanide and, despite of these two medications, the patient has the fluid retention that I really think that is associated to the increased sodium intake and the increased fluid intake. My recommendation is to monitor the body weight and, if the patient gains above 168 pounds, give 1 mg of Bumex. Otherwise, continue with the 0.5 mg on daily basis as recommended.

2. The patient has diabetes mellitus that has been under control. I do not have the hemoglobin A1c.

3. Arterial hypertension. The blood pressure reading today was 144/76.

4. Atrial fibrillation. The patient had status post pacemaker on recent hospitalization. She is currently on carvedilol 3.125 mg p.o. b.i.d., Plavix 75 mg and amiodarone 200 mg twice a day.

5. History of CHF that is followed by Dr. Sankar at the Heart Failure Clinic.

6. Coronary artery disease status post coronary artery bypass graft x 4.

7. Hypothyroidism that is treated with the administration of levothyroxine 100 mcg on daily basis.

8. Gastroesophageal reflux disease on omeprazole. The patient will be reevaluated in a coupe of months and I am asking the family to take her to the lab in order to do a complete nephrology evaluation.

I invested 15 minutes reviewing the lab and the past lab history, recent hospitalization, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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