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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old Hispanic female that is followed in the practice because of CKD stage IIIA that is most likely associated to hypertension and hyperlipidemia as well as the aging process. The retroperitoneal ultrasound that was requested showed that the right kidney measures 9 cm in length and the left kidney 9.3 cm without evidence of renal masses or shadowing calculus. There was no evidence of hydronephrosis. The urinary bladder was unremarkable. In other words, smaller than expected kidneys without hyperechogenicity with adequate kidney function.

2. The patient is taking medication to control the blood pressure. According to our chart, the patient was supposed to take lisinopril and hydrochlorothiazide; however, she is taking the hydrochlorothiazide and the blood pressure reading today is 140/68. We are going to continue with this approach. We recommended a restriction in the sodium and the amount of fluid that she drinks.

3. Hyperlipidemia that is treated with the administration of simvastatin 10 mg on daily basis.

4. Vitamin D deficiency. We are going to reevaluate in the next visit. The patient is in very stable condition. We are going to give an appointment to see us in six months with laboratory workup.

We spent 7 minutes reviewing the laboratory and the ultrasound, in the face-to-face 15 minutes and in the documentation 5 minutes.
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