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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year old white female that is followed in the practice because of the presence of chronic kidney disease stage IIIB. The patient comes with laboratory workup that was done on 09/26/2023 and she has a creatinine that is 1.17, BUN 25 and estimated GFR of 47. The patient does not have any evidence of proteinuria.

2. She has history of arterial hypertension. She has lost 13 pounds of body weight and the systolic blood pressure today is 93. She takes carvedilol 3.125 mg b.i.d. and lisinopril 20 mg daily. The patient is recommended to take 10 mg of lisinopril if the systolic blood pressure is above 120. Otherwise he has to skip and notify us.

3. The patient has a history of hyperuricemia that is most likely associated to the diuretics.

4. The patient had a remote history of diabetes mellitus, but this diabetes mellitus has disappeared after she has lost weight.

5. Gastroesophageal reflux disease without any symptoms at the present time. She has a BMI that has been coming down at the present time is 39 and it used to be 42.

6. Reevaluation in four months with laboratory workup.

We invested 7 minutes reviewing the laboratory workup, 15 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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