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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 48-year-old white female that is followed in this practice because of the presence of CKD stage IV. The patient has diabetes mellitus, arterial hypertension, chronic liver disease, liver cirrhosis most likely associated to fatty liver. Interestingly, at one time, the patient has had protein in the urine that was at nephrotic level. Right now, the protein-to-creatinine ratio is normal. This patient has been prescribed the administration of 80 mg of furosemide and some spironolactone. She has prerenal azotemia. The BUN is 62 and the creatinine is 3. The estimated GFR is 18.4. I think that this is related to the volume contraction. In all reality, the GFR is elevated. The patient was recommended to increase the fluid intake for the time being rather than changing the administration of furosemide. The urinalysis shows negative for protein. The creatinine in the urine was 152 and the protein in the urine is 12. So, the ratio is consistent with an excretion of protein of 100 mg/g of creatinine.

2. The patient has an anemia with a hemoglobin of 11.2 g%. The iron stores are satisfactory.

3. Arterial hypertension in the presence of an increase in the body weight. The patient went up to 220 pounds. The blood pressure is 155/101. She is in extreme distress because of her family problems, family situations that involve her daughter and the rest of the family. The patient has lost access to all her accounts and she is very concerned about it.

4. This patient has arterial hypertension. It has a very strong sympathetic effect with a heart rate of 116. We are going to start the patient on labetalol 200 mg every 12 hours.

5. Diabetes mellitus that is under control.

6. Rheumatoid arthritis that is followed by Dr. Alexander Torres. She is taking Xeljanz.

7. Vitamin D supplementation.

8. Coronary artery disease that is followed by the cardiologist.

9. The patient is very concerned about the body weight. The weight is up despite the fact that she has findings highly suggestive of prerenal azotemia.

10. We are going to follow the case in three months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 20 minutes talking to the patient and 5 minutes in the documentation.

“Dictated But Not Read”
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