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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old female that is followed in the practice because of the presence of CKD stage III. The patient has a past history of cardiovascular disease. She has an ejection fraction of 20%. She has AICD and we know that this patient has peripheral vascular disease with evidence of severe stenosis of the right renal artery with atrophic kidney and compensatory hypertrophy of the left kidney with mild left renal artery stenosis. It has been also determined that this patient has severe peripheral vascular disease with significant stenosis that have been asymptomatic, but have been evaluated and treated by Dr. Shimshak with stents. The conclusion is that the CKD IIIB is related to the diffuse arteriosclerotic process that has been going on for several years with atrophy of the right kidney related to renal artery stenosis and compensatory left hypertrophy that has led her with a creatinine that is 1.7, the BUN in the 30s and the estimated GFR 41 mL/min. Unfortunately, I do not have a urinalysis or a protein-to-creatinine ratio or microalbumin-to-creatinine ratio to assess the proteinuria. These tests will be requested for the next visit.

2. The congestive heart failure episodes are related to the fluid overload. In order to manage the fluid overload, the patient was advised to the change the dietetic habits in terms of avoiding the use of salt, restricting the fluid to 40 ounces in 24 hours and going into a plant-based diet. We are going to establish the daily weight and that is going to be 115 pounds. The use of the diuretics should be done only if she weighs above 115 pounds.

3. The patient has anemia. This anemia could be related to the CKD, however, other sources of anemia have to be investigated and we are going to order the pertinent laboratory workup.

4. The patient has history of arterial hypertension; at the present time 150/60 is the blood pressure reading. We are going to see the kind of response that the patient experiences with the changes in the lifestyle and diet.

5. The patient will be followed closely in order to prevent CHF relapse.

I invested 20 minutes reviewing the lab and admissions to the hospital, in the face-to-face we spent 25 minutes and in the documentation 9 minutes.

“Dictated But Not Read”
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