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DISPOSITION AND DISCUSSION:
1. This is another visit for this 58-year-old Hispanic female that has the diagnosis of polycystic kidney disease. The kidney disease has progressed and she comes for a regular followup. In the comprehensive metabolic profile, the serum creatinine remains 3.9, the BUN is 32 and the estimated GFR 13, however, the patient does not have alternations in the potassium and does not have any metabolic acidosis and there is no evidence of anemia. The hemoglobin is 12 g%.

2. Polycystic kidney disease. There is enlargement of the kidneys to physical examination.

3. Arterial hypertension that is under control 130/82.

4. Hyperlipidemia that is under control with the administration of statins.

5. Gastroesophageal reflux disease that is treated with the administration of famotidine.

6. Paroxysmal atrial fibrillation. The patient is taking Eliquis and she has been on metoprolol and Cardizem.

7. Hyperuricemia. The uric acid is under control. At the present time, we are not going to think of replacement therapy. The patient is following the appointments at the Cleveland Clinic for kidney transplant and the next appointment is 08/22/2023 and the patient will be placed on dialysis if she becomes symptomatic and explanation of the symptoms and the instructions were given clearly.

We spent 7 minutes reviewing the laboratory workup, 20 minutes with the patient face-to-face and 6 minutes in the documentation.

“Dictated But Not Read”
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