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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old patient of Dr. Maxwell that is seen in this office because of alterations in the kidney function. The kidney function was fluctuating. The patient went to see Dr. Ferretti. They stopped the losartan. The kidney function got much better. The main concern was the presence of what she called hematuria and, for that reason, we gave a short appointment. In the laboratory workup, we did a CBC that was completely normal. In the CMP, the glucose is 109, the serum creatinine 0.75, the BUN is 9, and the estimated GFR is 86. We know that this patient had an experience in the past of alteration of the liver function tests that is managed by the gastroenterologist. The microscopic examination of the urine, white blood cells 6-10, RBCs 3-10, epithelial cells more than 10 and moderate bacteria. The patient was given antibiotic, are we dealing with a process in which the inflammation is going away and the hematuria disappear is the most likely situation and we are going to monitor that in a couple of months.

2. Arterial hypertension. I think that the patient has a component that is excessive amount of food, the other component is overweight and the third component could be a good sympathetic effect. We are going to change the prescription. We are going to give hydrochlorothiazide 37.5 mg with 5 mg of triamterene one tablet a day and labetalol 200 mg p.o. b.i.d. The patient is going to be checked in two months.

3. This patient has a meningioma that has been operated.

We spent reviewing the laboratory workup 6 minutes, in the face-to-face 15 minutes and in the documentation 7 minutes.
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