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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 54-year-old white female that is CKD stage II-AI that is most likely associated to nephrosclerosis and hypertension as well as diabetes. The latest laboratory workup showed that the patient has an estimated GFR of 82, creatinine is 0.85 and the BUN is 23. The patient does not have any activity in the urinary sediment. She does not have any proteinuria. The patient continues to take the Jardiance.

2. Diabetes mellitus that has been under control. Hemoglobin A1c 6.4.

3. Morbid obesity. The patient continues to gain weight. She is aware of the situation. The recommendation is to decrease the total caloric intake.

4. Factor A deficiency.

5. Tachy-brady syndrome.

6. Arterial hypertension that today is elevated; however, the patient is given me a history that at home she developed periods of hypotension and she takes the medication just when the blood pressure is up.

7. The patient has a history of congestive heart failure followed by the cardiologist, Dr. Arcenas. Stress test is coming. We have a concern regarding the obesity. We verbalized the concern with the patient. This gave her options and she states that she is going to try to follow a plant-based diet and low sodium diet with a fluid restriction and decrease the total caloric intake.

We invested 10 minutes in the evaluation of the laboratory, 15 minutes in the face-to-face and 8 minutes in the documentation.

 “Dictated But Not Read”
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