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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old white female that is followed in the practice because of the presence of left renal artery stenosis, the right kidney is atrophic. A stenting has been done by Dr. Shimshak and, as a matter of fact, he is going to reevaluate this stenosis in a couple of weeks. The patient has a CKD stage IIIB/AII. The patient has a serum creatinine of 1.4 with a BUN of 24, estimated GFR is 38 and the protein creatinine ratio is 239. The patient is completely asymptomatic. During this visit, we spent more than 10 minutes of the time explaining the diet. This is the patient with a single kidney that has a CKD IIIB and minimal proteinuria. The patient is already on ARBs. We are going to continue the close observation of the proteinuria; if it gets worse, we prescribe an SGLT2 inhibitor or finerenone.

2. The patient has hyperlipidemia that is managed and well controlled with the administration of statins.

3. Hypothyroidism on supplementation.

4. Arterial hypertension that is under control. The diet was explained as mentioned before; we gave a low sodium diet, a fluid restriction of 40 ounces in 24 hours and, most importantly, a reduction in the amount of protein and a plant-based diet that will be ideal in order to protect the remaining kidney.

5. The patient has bacteriuria that is completely asymptomatic. She was encouraged to call us if she develops any symptoms.

6. Degenerative joint disease. Reevaluation in three months with laboratory workup.

We spent 10 minutes reviewing the ultrasound of the kidneys that showed the atrophy of the right kidney and the left that is within normal limits. We evaluated the lab, in the face-to-face, we employed 20 minutes and in the documentation 10 minutes.
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