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DISPOSITION AND DISCUSSION:

1. Clinical case of a 61-year-old white female that is followed in this practice because of the presence of CKD stage IIIA. This patient used to have severe hypertension and a BMI that was 36. The patient had another factor that was hyperlipidemia. All of these causing some degree of nephrosclerosis. The patient has lost significant amount of weight. The BMI is 30. The serum creatinine is 1.1 and the estimated GFR continues to be above 45 mL/min. There is no evidence of proteinuria.

2. The patient used to have arterial hypertension. Today’s blood pressure reading in the systolic is 102. She is taking amlodipine. I am going to ask the patient to take the amlodipine just if the systolic is above 125; otherwise, she is going to skip it. Eventually and with a significant blood loss, this patient will be off antihypertensives. For the time being, we are going to continue with the diuretic.

3. Overweight. The patient is not morbidly obese anymore. Her BMI has reduced significantly. She is encouraged to continue the same diet.

4. Vitamin D deficiency on supplementation.

5. Hypothyroidism on supplementation that is followed by the primary care.

6. Gastroesophageal reflux disease on H2 blocker. We are going to reevaluate the case in one year.

We invested 5 minutes of the time interpreting the laboratory workup, in the face-to-face, we spent 20 minutes and in the documentation 10 minutes.

 “Dictated But Not Read”
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