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DISPOSITION AND DISCUSSION:

1. Clinical case of a 63-year-old African American female that is followed in the practice because of the presence of CKD stage IV. This patient does not have proteinuria. The blood pressure has been under control and we think that the CKD IV is associated to hypertensive nephrosclerosis. The patient remains with a creatinine of 2.2 mg% and the estimated GFR is 24 mL/min and the protein is less than 150 mg/g of creatinine. At this point, we are not going to make any adjustments or any changes in the prescription.

2. The patient has arterial hypertension. This patient continues to have a blood pressure that is 117/78 most of the time. The patient states that the blood pressure that was registered for this visit is elevated because any time that she gets in touch with the office that is the reaction and she states that she stays under control most of the time.

3. The patient has hyperlipidemia that is mixed and it is treated with the administration of statins. The patient is encouraged to follow a low fat diet.

4. The patient has a history of hypokalemia, but the current lab is consistent with the potassium of 3.7 mEq/L.

5. The patient remains in the same body weight. She is very stable. She is with a BMI around 27%.

6. The patient has a history of hyperuricemia that is most likely associated to the administration of hydrochlorothiazide. The patient is treated with the administration of allopurinol 100 mg every day and we will repeat the determination of serum uric acid. The patient is going to be given an appointment in four months for evaluation.

We invested 6 minutes of the time interpreting the laboratory workup, 15 minutes in the telehealth evaluation and 5 minutes in the documentation.
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