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DISPOSITION AND DISCUSSION:

1. Clinical case of a 56-year-old Hispanic female that has a history of polycystic kidney disease with a CKD stage IV. The patient has a serum creatinine that is slightly better than the last determination; we have a 2.5 with an estimated GFR of 20 mL/min. There is no evidence of proteinuria. Abdominal CT scan was done at Advanced MRI & Imaging; however, the volume of the kidneys was not assessed. I will talk to the radiologist, Dr. Khurana in order for him to see whether or not the CT scan machine can calculate the volume of the kidneys in order to assess the progression of the disease. This patient continues to be taking Jynarque and has tolerated very well. There is no alteration of the liver function tests. I have to keep in mind also that the patient is taking irbesartan for the blood pressure and the ARB could be playing a role in the deterioration and the level of kidney function as well. Nevertheless, the blood pressure has been under control.

2. Arterial hypertension that is under control. The blood pressure is 123/79.

3. The patient has most likely systemic lupus erythematosus that is followed by the rheumatologist and the patient has been scheduled to have an appointment in the middle part of February. The patient has been complaining of itching in the back only at night. The back was examined. Very small pain points are seen, whether or not that represents pathology is unknown. My recommendation is to go to the dermatologist. I definitely do not think that this is associated to kidney disease.

4. Diverticulosis of the colon. This patient had intestinal resection because of the severe diverticulosis of the colon and episodes of diverticulitis that have subsided ever since the partial resection of the colon was made.

5. The patient has atrial fibrillation. The atrial fibrillation is under control and the patient is taking Eliquis. Today’s pulse is 75.

6. Hyperlipidemia that is treated with the administration of Crestor.

7. Gastroesophageal reflux disease, on H2 blockers. The proteinuria has decreased.

I spent 6 minutes evaluating the laboratory workup, 15 minutes in the face-to-face and 6 minutes in the documentation of the case.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010430
