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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old Hispanic male that is referred to this office by Dr. Montero for evaluation of the kidney function. This patient comes with a creatinine of 1.79, a BUN of 58 and an estimated GFR that is 38. Unfortunately, I do not know the level of proteinuria that he has or the microalbumin-to-creatinine ratio. So, I cannot complete the assessment. On the other hand, I know that this patient has a history of congestive heart failure. He has been on Entresto and Jardiance and is also taking diuretics. We are going to order the workup for chronic kidney disease that is going to be the protein-to-creatinine ratio, microalbumin-to-creatinine ratio, urinalysis, a vitamin D and the ultrasound of the kidneys. The patient has CKD stage IIIB that is multifactorial. He has history of diabetes mellitus that has been way out of control, arterial hypertension that is under control, hyperlipidemia and has changes associated to congestive heart failure.

2. The patient has a history of congestive heart failure; the particulars of the heart disease are unknown to me. I had the opportunity to review one of the admissions of 09/19/2022, because of leg edema and general malaise; however, I do not know the particulars of the echocardiogram. He does not remember the name of the cardiologist, whether or not the patient goes to the Congestive Heart Failure Clinic at the AdventHealth is unknown; however, he takes Entresto. The patient has been treated with spironolactone, Jardiance and furosemide.

3. He has peripheral vascular disease. There is evidence of surgical intervention in the metatarsal area of the right foot. I was able to recover from the hospital a CT angiogram that has significant peripheral vascular disease; however, there is patency of the upper arteries.

4. A history of arterial hypertension. This arterial hypertension is under control.

5. Memory impairment that is not evident when we started talking to the patient, but when we go into the conversation, we can see that his recent memory is significantly impaired. As a consequence of this, we are going to order the basic laboratory workup for chronic kidney disease. We are going to ask the caregiver as well as the patient to give me the exact number of units that he is applying to himself. I know that his Humalog and Levemir, but indifferent, hemoglobin A1c has been always above 12 and this patient cannot continue with this lack of control. I recommended a low-sodium diet, a fluid restriction, following the body weight, decrease the amount of industrial production of food and follow a plant-based diet and restrict the fluid intake and reevaluate in two months.

I spent 20 minutes reviewing the laboratory workup, 25 minutes with the patient and 10 minutes in the documentation.

“Dictated But Not Read”
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