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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 77-year-old white female that is followed in the practice because of the presence of CKD stage IIIA. The CKD is associated to a functional single kidney and the right kidney has chronic changes that are related to hydronephrosis. The patient declined further workup many years ago. This patient has arterial hypertension, hyperlipidemia and also aging process that could cause nephrosclerosis. The patient remains with a creatinine of 1.1 and the estimated GFR is above 45 mL/min. The protein to creatinine ratio is within normal limits. The patient has asymptomatic bacteriuria and she continues to have Klebsiella in urine. We are not treating this urinary tract infection.

2. The patient has arterial hypertension that seems to be with diastolics that are highly suggestive of type II hypertension and, for that reason, we are going to increase the administration of the irbesartan in combination with hydrochlorothiazide *_________* twice a day. The patient is to decrease the sodium intake that seems to be elevated and, if the systolic blood pressure is below 120, the patient is supposed to skip the next dose of antihypertensive.

3. The patient has cardiac arrhythmia that seems to be related to sinus arrhythmia. The patient is completely asymptomatic, but this is the first time that we detect the presence of the arrhythmia; for that reason, we are going to refer her to the cardiologist Dr. Torres.

4. Allergic rhinitis that is in remission at the present time. We are going to reevaluate the case in a couple of months. We are going to repeat the laboratory workup soon due to the fact that we increased the administration of hydrochlorothiazide.

We spent 6 minutes reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________
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