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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white female that is followed in this office because of CKD stage IIIA. The patient has a background of arterial hypertension and obesity. I think that the patient has nephrosclerosis associated to the above. The patient has significant fluid retention that we are going to fight with a low sodium diet and a fluid restriction of 40 ounces in 24 hours. The patient was explained and discussed about the diet that is going to be a plant-based diet and we are going to avoid excessive amounts of fluid.

2. Arterial hypertension. The arterial hypertension is under fair control. By changing the diet and the lifestyle, it is going to make a big difference in the fluid retention and the blood pressure. We are going to prescribe irbesartan 150 mg p.o. daily, but I am asking the patient to check the blood pressure at night and, if the diastolic is above 84 mmHg, she is going to take the second tablet. Amlodipine is going to be discontinued.

3. The patient has a solitary kidney; the left kidney was removed to renal cell carcinoma.

4. Hyperuricemia. We will reevaluate the hyperuricemia in a couple of months once the diet and the lifestyle changed.

5. The patient is obese and, with the changes in the lifestyle, we are going to improve the general condition.

We spent 10 minutes reviewing the laboratory workup, 25 minutes in the discussion of the case and face-to-face and 10 minutes in the documentation.

 “Dictated But Not Read”
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