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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white female that is seen in the practice because of CKD stage IIIB. The patient had a left nephrectomy due to renal cell carcinoma that was excised in 2002. The laboratory workup shows that the patient is in a stable condition. In the comprehensive metabolic profile, the serum creatinine is 1.5 and the estimated GFR is 37 mL/min. The BUN is 40. The protein-creatinine ratio is slightly elevated and we have to keep in mind that this patient is taking a combination of hydrochlorothiazide and Bumex. She is recommended to follow the low-sodium diet and decrease the fluid intake because to the physical examination there is slight pitting edema in the lower extremities. The protein-creatinine ratio is less than 4 and the urinalysis fails to show any activity different from leukocyte esterase. The patient is completely asymptomatic.

2. The patient has gained three more pounds 259 and we discussed the morbidity associated to obesity. We discussed diet and the importance of staying away from the industrial production of food, canned food. A plant-based diet is advocated.
3. The patient has hyperuricemia that is under control.

4. Hyperlipidemia that is controlled with the administration of statins.
We are going to give an appointment to see us in six months.

We invested 10 minutes reviewing the laboratory workup, 12 minutes with the patient and 7 minutes in the documentation.

 “Dictated But Not Read”
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