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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 88-year-old Hispanic female that is followed in this office because of the presence of CKD stage IIIB. This patient has a history of arterial hypertension, hyperlipidemia, nicotine dependent and aging process; those are the backgrounds in this particular case. The patient has maintained a serum creatinine of 1.4 and a BUN of 23 with an estimated GFR that remains at 36 mL/min. The proteinuria remains 581 mg/g of creatinine, which is less than the prior determination.

2. The patient has arterial hypertension. This arterial hypertension today is 164/97. The patient weighs 122 pounds. The metoprolol has been increased. The patient is taking the medication according what she states. Before we adjust the medication, we are going to make sure that they have a reconciliation of the list with the bottles at home and she is supposed to call us back.

3. The patient has nicotine dependence and the worse of the problems is that she has infrarenal arteries abdominal aortic aneurysm that is measuring 5.8 in the diameter. This patient was evaluated by the doctors in Orlando and apparently, there is significant amount of calcifications, which makes the surgery extremely risk. Conservative management was the recommendation. We discussed with the patient the relationship between aneurysm and chronic obstructive pulmonary disease.

4. Peripheral vascular disease.

5. Hyperlipidemia that is under control.

6. Peripheral neuropathy on gabapentin.
7. The patient has incidentaloma in the left adrenal gland.
8. She has overactive bladder, taking Detrol.
We are going to give an appointment to see us in four months with laboratory workup. The patient was given all the information. They are supposed to call us back. Counseling was given; a low sodium diet, restrict the fluid intake, a plant-based diet and take the medications as prescribed.

We invested 10 minutes reviewing the laboratory workup, 18 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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