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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 50-year-old African American male who is referred to this practice by Dr. Heredia for evaluation of the kidney function and hypertension. The patient has a lengthy history of arterial hypertension more than 20 years, and he has been taking medication on and off. In 2011 apparently the patient was in the poor condition went to the hospital. He was intubated and was out of himself and was felt to have a myocardial infarction. We do not have records of cardiac followup. The patient admits the use of street drugs and he states mainly cracked cocaine, amphetamines. The patient has also history of kidney stones that is all remote. He has not passed any. He likes to eat salt. He went to see Dr. Heredia who found elevation of the serum creatinine to 1.38 mg%. In one of the past determinations of the potassium was 3.3 and he does not remember having hypokalemia in a longtime. He is not taking medications at the present time. He has the prescriptions that were given to him. In talking to the patient he is going to have an evaluation from the cardiovascular point of view with Dr. Pal. The most likely situation is that this patient has CKD stage II most likely associated to nephrosclerosis related to arterial hypertension, cigarette smoking, street drugs, stress, and he has very strong family history of cardiovascular disease. The father had heart attacks. We are going to evaluate the case with renal Doppler ultrasounds thinking in the possibility of renal artery stenosis to a physical examination there is no evidence of abdominal bruit, we are going to request a aldosterone, renin-aldosterone ratio, _ cortisol, we will have the microalbumin-to-creatinine ratio as well as the protein-to-creatinine ratio in order to establish the proteinuria. CMP and CBC will be requested as well. 

2. The patient had a history of myocardial infarction that is going to be evaluated by the cardiology.

3. Tendency to anemia with low iron saturation. We are going to defer the study of this anemia to Dr. Heredia who is the PCP.

4. Vitamin D deficiency.

5. We are going to reevaluate the case after the laboratory test.

I spend 20 minutes evaluation the referral, in the face-to-face 28 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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