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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-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 that is on the left side. The right side has chronic changes related to hydronephrosis for many years. The patient has nephrosclerosis associated to hypertension and hyperlipidemia. In the laboratory workup, the estimated GFR is 52 mL/min with a serum creatinine that is 1 and a BUN that is 27. The patient is completely asymptomatic. There is no evidence of proteinuria.

2. The patient has a history of arterial hypertension that has been under control. Today’s blood pressure reading 134/66.

3. The patient has a cardiac arrhythmia that was detected during the visit a month ago. The patient was referred to Dr. Ramon Torres. However, Dr. Torres’s office has not called the patient despite the fact that we have been in touch with them a couple of times. Dr. Torres was notified and he will see the patient soon according to his information. I communicated with Dr. Torres.

4. Allergic rhinitis that is in remission at the present time. The patient is going back North soon. We are going to give an appointment to see us in November.

We invested 10 minutes evaluating and comparing the laboratory workup, in the face-to-face 12 minutes and in the documentation 5 minutes.
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