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Carol Coss
05-03-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white female that is followed in this practice because of the presence of cardiorenal syndrome with CKD stage IIIB. The patient has significant valvular heart disease as well as gout. Today, she comes with a creatinine of 1.79 that was drawn on 04/26/2023. Five months ago, she was 1.42. However, the BUN creatinine ratio has increased. The patient is with prerenal azotemia. She is taking combination of furosemide 80 mg and metolazone 5 mg on daily basis. I am asking Mrs. Coss to change the metolazone to 5 mg three times a week Monday, Wednesday and Friday. The patient does not have significant proteinuria. She has bacteriuria that is asymptomatic.

2. The patient has hypokalemia. This hypokalemia is related to the administration of diuretics as mentioned before. We are going to do a BMP in two weeks after she changes the metolazone to three times a week because she takes potassium supplementation three times a day and we want to make sure that she does not develop hyperkalemia.

3. Valvular heart disease combined with systolic and diastolic congestive heart failure, and atrial fibrillation on chronic anticoagulation. The patient has extensive aortic valve disease involving the aortic, mitral and tricuspid valves.

4. History of gout that has been well controlled. Continue on allopurinol 300 mg.

5. Hypothyroidism. We are going to order the thyroid panel. In general, the patient is in a stable condition. She was explained. We gave the written recommendations, so she will follow the recommendations of sodium restriction, fluid restriction, body weight of 126 pounds, change the metolazone to three times a week, avoid the Celebrex as much as possible and we will reevaluate the BMP in two weeks and appointment to see us in three months.

I spent 12 minutes in the laboratory, in the face-to-face 25 minutes and in the documentation 7 minutes.
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