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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white female that is followed in the practice because of the presence of chronic kidney disease that has been oscillating between stage IIIA and IIIB. In the most recent laboratory workup that was done on 12/06/2023, the serum creatinine is 1.3, the BUN is 18, and the estimated GFR in this determination is 40 mL/min. There is no evidence of proteinuria. The protein-to-creatinine ratio is normal.

2. The patient has a history of arterial hypertension. The blood pressure reading today 175/76. The patient gets better readings at home. She has been increasing the body weight from 146 to 150 pounds. The patient was made aware of the need to lose 4 pounds.

3. Left ventricular hypertrophy in the presence of aortic stenosis that is followed by the cardiologist, Dr. Parnassa.

4. Hyperkalemia that is associated to the administration of losartan. The patient was left on losartan. The potassium came down from 5.6 to 5.1 mEq/dL. However, the blood pressure went up. We are going to leave this up to the cardiologist to make the necessary adjustments.

5. Hyperlipidemia. This patient is with severe hypercholesterolemia and that is above 250 with an HDL that is normal and with an LDL above 150. The patient is reluctant to take any type of medication despite the fact that we have the evidence of peripheral vascular disease and carotid stenosis that had to be surgically corrected. We are going to reevaluate this case in six months with laboratory workup.

We spent 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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