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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white female that is followed in the practice because of the CKD stage IIIA. The CKD is associated to a functional single kidney that is the left one. On the right side, she has chronic changes of hydronephrosis that have been present for many years. The patient has been evaluated to that effect; at one time, the recommendation was to do nephrectomy, however, the patient was reluctant to take the advice. During the summer, the patient did not have any incidents. She was started on the administration of metoprolol because of supraventricular tachycardia that was found with a loop recording and the metoprolol has corrected it. At the present time, the patient is asymptomatic. There is no evidence of significant proteinuria.

2. The patient has interstitial nephritis and she also continues to have Klebsiella in the urine that is without any symptoms; we are not going to treat.

3. The patient has a serum creatinine of 1.2 and the estimated GFR is around 45 mL/min.

4. Supraventricular tachycardia, followed by Dr. Torres, the cardiologist, as they mentioned before.

5. Insomnia. This patient is advised to take melatonin and she can use some Benadryl from time-to-time. I am going to reevaluate the patient in three months with laboratory workup given the fact that the estimated GFR drop, I do not have a clear reason for it in a patient that is completely asymptomatic. The blood pressure is 130/78 and the body weight remains stable at 124 pounds.

We invested 10 minutes evaluating the laboratory workup and compared with the prior determinations, the same, reading the consultation from the cardiologist and the assessment as well as the plan of treatment and in the face-to-face conversation, we spent 20 minutes and in the documentation 8 minutes.
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