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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 86-year-old white female that we follow in the practice because of stage IIIB kidney disease. The patient has a diffuse arteriosclerotic process that is most likely associated to the presence of arterial hypertension, hyperlipidemia, obesity and aging process. She had a history of renal artery stenosis. The patient has a serum creatinine that is 1.4 and the BUN of 26 with an estimated GFR of 35, has been similar to the prior determinations. The patient was ordered ultrasound of the pelvis postvoid and apparently, it was not done. We have to rule out obstructive component due to the fact that the patient has constipation and rectal prolapse.

2. The patient has hyperlipidemia that is out of control. She ran out of Crestor and she was emphasized about the need of the Crestor in order to avoid further problems.

3. Arterial hypertension that is under control.

4. Hyperuricemia. The patient has not been taking the allopurinol.

5. The patient has coronary artery disease status post coronary stents.

6. Peripheral vascular disease status post stents.

7. Degenerative joint disease.

8. Obesity with a BMI of 32. The patient has to establish a bowel schedule and she has been prescribed lactulose that she fails to take on regular basis. Suggestions were given to take the lactulose on daily basis. If in a couple of days does not have a bowel movement, increase to two times a day up until the patient develops bowel movements and then have a maintenance dose on a daily basis and if it is too much every other day. We are going to reevaluate the case in five months with laboratory workup.

We invested 8 minutes in the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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