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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old female that is followed in the practice because of the presence of CKD that has been oscillated between IIIB and IV. The serum creatinine has been changing from 2.25 to 1.77 and the estimated GFR is 28. The patient has 530 mg/g of creatinine that is increased compared to the prior determinations. The patient is feeling well. She has not changed any medication. We reviewed the medications that she was taking and, at this point, we are not going to add either Kerendia or Farxiga because we have to level the kidney function because there is too much variation from one month to the other, which is most likely associated to changes in the volume. We emphasized the need to have a protein restriction, a sodium restriction down to 2000 mg in 24 hours and a plant-based diet if possible.

2. Arterial hypertension. The blood pressure reading today was elevated. It has not been like this; 137/87 in our office. I am asking the patient to check the blood pressure. She states that it is usually 130/80 and we are going to document that.

3. The patient has occlusion of the central retinal veins in the left eye that is followed by Dr. Moon.

4. The patient is on Xarelto because of history of pulmonary embolism in 2014.

5. The patient has anemia, however, there is a trend in the hemoglobin up to 10.4. The patient continues to take iron.

6. Hyperuricemia that is stable. Important is decreasing the protein intake to the number that we recommended 60 g in 24 hours.

7. Vitamin D3 deficiency, taking supplementation.

8. Hyperlipidemia that has been treated with the administration of atorvastatin and it is under control.

9. Obesity. The patient remains with a BMI of 31. We are going to reevaluate this case in four months with laboratory workup.

The time spent in the service reviewing the lab and the imaging was 7 minutes, in the telehealth we spent 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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