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Dianne Brennan
05-10-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old white female, patient of Dr. Nelson’s office, that is referred to this practice because of the progressive deterioration of the kidney function that was evident since the first part of 2022, when the patient had a serum creatinine of 1.0 and progressively and throughout the year, the creatinine increased to 1.2, 1.4 and the estimated GFR in the 40s. Unfortunately, we do not have urinalysis. We do not have protein and creatinine in the urine in order to assess the activity of the urinary sediment. On the other hand, we know that the patient had an ultrasound that was done on 02/23/2023, in which the renovascular hypertension was ruled out through the Doppler ultrasound of the renal arteries, but there is evidence of atrophy of the right kidney 7.7 cm compared to the left kidney 11.4. There was no evidence of calcifications or obstruction. The patient should have arteriosclerotic process and nephrosclerosis. She has a history of hypertension that is out of control and hyperlipidemia and she is 76; aging process has to deal with that. No evidence of cardiovascular events. The patient is recommended to continue with the administration of losartan, a low-sodium diet, a plant-based diet and a fluid restriction of 45 ounces and we are going to add carvedilol 6.25 mg every 12 hours and we will observe the kidney function as well as the presence of arterial hypertension.

2. The patient has arterial hypertension. Today, the blood pressure is 184/98. The patient is with a heart rate of 66. Rather than giving the diuretic, I am going to emphasize low-sodium diet and the fluid restriction plus the carvedilol and see the way she responds.

3. The patient has a history of right breast carcinoma. She is taking letrozole 2.5 mg every day that could the responsible for the elevation of the cholesterol that is more than 250 with an LDL that is close to 140. The patient is very sensitive to the administration of simvastatin and atorvastatin. I am going to continue the administration of Zetia and we are going to start Pravachol 10 mg three times a week. The diet is going to be changed. The patient is to follow a plant-based diet. The details of that diet were explained to the patient.

4. The patient has nonorganic sleep apnea and she does not tolerate the CPAP. This is going to bring a lot of concern because it has been well established that the control of the blood pressure is easily achieved when the patient uses the CPAP. The patient was made aware of that assessment.

5. The patient has bronchial asthma that is followed by Dr. Bhatt.

6. Breast neoplasm that is followed by oncology in Tampa.

7. The patient has a significant amount of arthritis especially in the ankles and feet and she is unable to walk properly. We are going to complete the kidney assessment and we are going to check the uric acid, ANA, rheumatoid factor and we will reevaluate the case in six to eight weeks again.

Thanks a lot for your kind referral.

We spent 25 minutes reviewing the referral, 30 minutes with the face-to-face and 10 minutes in the documentation.
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