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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 75-year-old white female that is followed in this clinic because of the presence of CKD stage IIIB. The patient does not have any evidence of proteinuria. The serum creatinine has remained 1.4 and the estimated GFR is 36.5. The body weight remains 151 pounds. The BMI is 27. The etiology of the kidney disease is most likely associated to the cardiomyopathy that she has.
2. The patient has a history of coronary artery disease that is ischemic in origin. She has a systolic heart failure. She has multiple PCIs. She has history of coronary artery bypass graft, pacemaker and a bladder stimulator.
3. Atrial fibrillation on anticoagulation. To the physical examination, it is very difficult to assess atrial fibrillation because the heart is particularly regular. It must be a paroxysmal atrial fibrillation.
4. The patient is most likely the patient with fatty liver or has passive congestion of the heart and passive congestion of the liver leading to ascites, however, the ascites has not increased.
5. The patient has a lengthy history of breast carcinoma that has been under control. The patient was taken off anastrozole recently after 10 years of being taking the medication. The patient is in very stable condition. We are going to advise the patient to continue with the fluid restriction, low sodium restriction, plant-based diet and have the body weight between 148 and 149 pounds.
We are going to reevaluate in six months with laboratory workup.
The patient was evaluated as follows: In the laboratory workup 7 minutes, in the face-to-face 15 minutes and in the documentation 7 minutes.
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