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Herbert Crystal
09-06-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old white male that is followed in the practice because of the history of CKD stage IIIB. During the last visit, the patient was found hypotensive after he lost 17 pounds. His blood pressure at that time was 97/64 and I decided to stop the administration of lisinopril and hydrochlorothiazide 25 mg on a daily basis. Today, the patient comes for a followup and he has a creatinine of 1.51 compared to a creatinine of 2.27 at the time of the past admission and there is increase in the GFR up to 51 mL/min. At the present time, the patient is CKD stage IIIA. More importantly, the patient has only twice of protein in the urine. The protein-creatinine ratio is pretty close to normal.

2. The patient has arterial hypertension today after the above. He was admitted to the hospital with gout attacking the right knee. The patient was placed on losartan 25 mg every day and carvedilol 3.125 mg b.i.d. This patient has a history of cardiomyopathy with a decreased ejection fraction. For that reason, I am going to refill the prescription of losartan and we are going to increase to 50 mg on daily basis and start the patient on hydrochlorothiazide 25 mg that he was taking before and we are going to monitor the blood pressure.
3. Hyperlipidemia that is under control.

4. Gastroesophageal reflux disease that is under control at the present time. The patient had gout attack as mentioned before and is treated with the administration of allopurinol 300 mg on daily basis. We are going to reevaluate this case in a couple of months.
We invested 8 minutes reviewing the admission to the hospital and the new prescription, the discharge summary, in the face-to-face 25 minutes and in the documentation 7 minutes.
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