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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white female that is followed in the practice because of CKD stage III. She continues to have a serum creatinine of 1.4, a BUN of 39 and the estimated GFR is 34 mL/min. This time, the patient shows a little bit of proteinuria, but the situation is difficult to interpret because there is a lot of leukocyte esterase and very active urinary sediment. We are going to check the urine culture.

2. Diabetes mellitus that is under control. The hemoglobin A1c is below 6%.

3. Arterial hypertension that is under control. The blood pressure reading today 142/60.

4. The anemia has corrected.

5. The patient is followed by Dr. Parnassa because of the atrial fibrillation. She is complaining of fluttering in the morning and she is taking Cardizem Extended Release 360 mg that she takes in the morning, but she states that she always experiences this flutter before she gets up. My suggestion is to take the diltiazem at bedtime.

6. The patient continues on *___141____*.

7. The patient has Raynaud’s syndrome that has not gotten any worse.

8. Osteoarthritis. We are going to continue with the same approach and we are going to reevaluate the case in four months with laboratory workup.

“Dictated But Not Read”
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