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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old Hispanic male that is followed in the practice because of the presence of CKD stage IIIA. The patient has a background of hypertension, hyperlipidemia and coronary artery disease. The patient has a history of cardiac arrhythmia. The echocardiogram shows that the patient has an ejection fraction between 50 and 55% that could be cardiorenal syndrome. The arterial hypertension seems to be out of control despite the fact the patient has a BUN that is 25 and the serum creatinine that is 1.5. The estimated GFR is 48 mL/min. The patient does not have significant proteinuria. The proteinuria is less than 200 mg/g of creatinine.

2. Arterial hypertension. The arterial hypertension is weight related. When the patient was around 170 pounds, the blood pressure was 124/76; now, i.e. 177 pounds is 172/94. There is no schedule for the medications and he is taking the medications on p.r.n. basis. The recommendations at the present time are to start furosemide 20 mg when the body weight is above 173 pounds and we are going to stop the use of the amlodipine and make the administration of irbesartan 150 mg p.o. q.12h. The patient has coronary artery disease, history of systolic dysfunction and cardiac arrhythmia and we are going to recommend the patient to take the amiloride in the morning and the metoprolol in the evening.

3. Hyperlipidemia. The patient has to take the atorvastatin 10 mg at bedtime.

4. Benign prostatic hypertrophy. A postvoid ultrasound fails to show enlargement of the prostate or urinary retention. He is taking tamsulosin and we advised to take the tamsulosin in the evening time.

5. Gastroesophageal reflux disease that will be treated with the administration of the PPI. We are going to reevaluate the case in three months with laboratory workup and we asked the patient to call in case that the blood pressure does not get under control or if he develops symptoms that require medical attention. We will be more than happy to answer the questions.

I invested 10 minutes reviewing the laboratory workup, 30 minutes with the patient and 7 minutes in documentation.

“Dictated But Not Read”
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