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DISPOSITION AND DISCUSSION:
1. This is a 63-year-old Hispanic female that is followed in the clinic because of the presence of CKD stage V. We did have the opportunity at the beginning of the disease to do a kidney biopsy in order to investigate the cause for the kidney disease. The patient has a hypertension and hyperlipidemia. She has peripheral vascular disease and coronary artery disease. The patient had an open heart surgery more than 10 years ago. The creatinine remains to be elevated 3.6 and the estimated GFR remains to be at 13 mL/min. The workup that we did that included kappa-lambda ratio, rheumatoid factor, ANA, and hepatitis was non-reactive. The patient has remained stable. In the serum electrolytes, there is evidence of metabolic acidosis with a bicarbonate of 17 and an anion gap is 15. This is most likely associated to the fact that the patient has the CKD. We are going to prescribe bicarbonate 650 mg p.o. b.i.d.

2. The patient continues to be with borderline hypertension. She states that she did not take the medications and this situation has been always the case. She is treated with a combination of amlodipine and labetalol. The blood pressure today is 140/92. How compliant this patient with the medications is unknown; we have prescribed nifedipine in the past, but she has not taken it.

3. Coronary artery disease that is evaluated and followed by Dr. Nunez.

4. Vitamin D deficiency on supplementation.

5. Hyperlipidemia that is treated with the administration of statins.

6. Anemia related to CKD.

7. The patient had Bell’s palsy with left face paralysis.

8. Hyperuricemia. She is not taking any medication. Uloric is not part of the prescription for reasons that I do not know. The main concern is whether or not the patient understands the seriousness of the disease and/or the compliance is poor because some other reasons that are beyond my understanding. I have explained the disease process to the patient and I told her that she is going to need dialysis. I told her that we are going to prepare her for dialysis; however, we have not been able to accomplish what should be done.

I invested 15 minutes reviewing the laboratory and 20 minutes with the patient and 10 minutes in the documentation.

“Dictated But Not Read”
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