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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 73-year-old white female that is followed in this practice because of the presence of CKD stage IV. This patient has been CKD IV for many years and the most likely explanation is the presence of arterial hypertension that has been very difficult to control. During the last visit, we requested the cooperation for a plant-based diet and she took it very seriously. She also decreased the sodium intake as well as the excessive amount of fluid and the blood pressure has been under control most of the time. Today, the patient comes with a blood pressure of 94/62 with a heart rate that is 69. The patient is not taking the medications as prescribed because she states that very often she has to go to bed due to the lack of energy. She has been skipping doses of the prescribed medication and we are going to make an adjustment in the prescription. The carvedilol is going to be 12.5 mg p.o. every 12 hours and the Catapres 0.2 mg p.o. b.i.d. She continues to take the losartan 50 mg on daily basis and continue with the plant-based diet, low sodium and fluid restriction. The patient has lost 3 pounds. We have evidence of kidney ultrasound that was ordered by Dr. Saint-Fleur. Pending is the renin aldosterone ratio. Cortisol is within normal limits. The patient did not have findings suggestive of renovascular hypertension.

2. Anemia. The patient has an iron saturation that is pretty close to marginal low and, for that reason, we are going to start the administration of Nu-Iron 150 mg two times a day.

3. Arterial hypertension under control.

4. Hyperlipidemia.

5. CKD IV that is stable with a serum creatinine at 2.1, an estimated GFR of 24 and the proteinuria that is less than 150 mg in 24 hours.

6. The patient has a history of breast carcinoma that is in remission. I am sure that the plant-based diet is going to make a contribution also to keep her in remission.

7. Overweight.

8. The patient has generalized osteoarthritis. Multiple surgeries in the shoulders, in the feet and they have been improving gradually. We are going to send the note to Dr. Saint-Fleur and we plan to see this patient in three months with laboratory workup.

We spent 6 minutes evaluating the lab, 15 minutes with the patient in the face-to-face and physical examination and 5 minutes in the documentation.
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