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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 76-year-old Hispanic female that is followed in the office because of CKD stage IV. The patient had retroperitoneal ultrasound with right kidney that is 8.5 cm with cortex of 1.2 cm. There is no evidence of hydronephrosis or calcification. The left kidney is 8.3 cm and cortex of 0.9 without hydronephrosis. In other words, the patient has *__________* kidneys with hyperechogenicity and thinning of the cortex. This time the laboratory workup is as follows: The serum creatinine went down to 1.7. She always runs between 2 and 2.5 mg%. The patient is taking the medications every 12 hours as suggested and even though the patient states that she does not feel any better, the blood pressure is under much better control.

2. In the CBC the patient has hemoglobin of 10.8 and it was 9.4. The most likely explanation is chronic kidney disease stage IV. We are going to continue the evaluation. We cannot refer her for the administration of Procrit because of the hemoglobin level.

3. Arterial hypertension that is under better control. The blood pressure today is 127/63 compared to 173/81 last time.

4. Coronary artery disease that is compensated.

5. Hyperlipidemia, on atorvastatin. The patient ran out of this medication and the medications have been called in to the pharmacy.

6. Hyperuricemia. We are going to reevaluate the uric acid during the next appointment.
7. We are going to see the patient in four months with laboratory workup. We explained to the patient and wrote in a card the diagnosis and the improvement because she states she is not able to retain all that information to tell the family.

We invested 15 minutes of the time reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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