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DISPOSITION AND DISCUSSION:

1. The patient has a CKD stage IIIA most likely associated to hemodynamic changes associated to medications that he takes including the ACE inhibitors. The serum creatinine increased to 1.35, the BUN 17 and the estimated GFR is 55 mL/min. The patient in the urinalysis has 1+ protein. The protein creatinine ratio is pretty close to normal. Medications that could affect the kidney are acyclovir as well as the HIV medications that inhibit the proximal secretion of creatinine.

2. Arterial hypertension that is out of control. In talking to the patient, there is no evidence of good compliance with the medications as recommended. The patient was advised to take the medications as recommended in order to obtain a steady blood pressure control and avoid deterioration of the kidney function.

3. The patient has HIV that is followed by Dr. Lacson. During the latest determinations of the viral load, it is undetected.

4. History of hepatitis C, undetected viral load.

5. Hyperlipidemia that is controlled with the administration of statins. We are going to reevaluate the case in four months with laboratory workup. Compliance has to improve.

We spent 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.
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