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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 34-year-old African American female that has a lengthy history of arterial hypertension. She has been treated with the administration of hydrochlorothiazide and lisinopril. This patient has CKD stage IIIA. The serum creatinine is 1.27 and the estimated GFR is around 60 mL/min. Unfortunately, we do not have the urinalysis, the protein and creatinine in the urine and the microalbumin creatinine ratio things that are extremely important because she belongs to a family of diabetics on both sides of the family; actually, the father is on dialysis and the sisters are diabetics. A lengthy explanation was given to this patient regarding the mechanism of diabetic nephropathy and the natural history of diabetes and we persuaded her to follow a low sodium diet, a fluid restriction of 50 ounces in 24 hours and most importantly a plant-based diet. We went in detail. We gave also the written information for her to follow.

2. The patient has arterial hypertension. Today, reading is 162/100. I am not going to change the medications. We are going to change the lifestyle and do preventive measure.

3. Hyperlipidemia with a cholesterol that is 206, LDL of 120 and HDL of 70. Reevaluation in three months with laboratory workup. I have to point out that the ultrasound of the kidneys failed to show the abnormalities in terms of size, in terms of cortex and in terms of obstruction. On the other hand, they did a Doppler ultrasound that fails to show renovascular hypertension.

We invested 20 minutes reading the referral, in the face-to-face 25 minutes and documentation 7 minutes.

 “Dictated But Not Read”
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