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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 58-year-old white female that is followed in the practice because of arterial hypertension and some degree of kidney disease. We think that the kidney disease is related to nephrosclerosis associated to hypertension, hyperlipidemia and nicotine abuse. The recent laboratory workup that was done on 02/22/2023, the serum creatinine is 1, the BUN is 21 and the estimated GFR is 62. Most importantly, the patient has a urinalysis that is completely with a negative urinary sediment. The PTH is normal. Albumin creatinine ratio is very low.

2. Arterial hypertension. This arterial hypertension has improved with the administration of irbesartan in combination with spironolactone. She is taking 150 mg of irbesartan and 50 mg of spironolactone. The blood pressure reading today is 120/80.

3. The patient has a history of rheumatoid arthritis that is evaluated and treated by Dr. A. Torres.

4. The patient takes hydroxychloroquine 200 mg on daily basis.

5. Vitamin D deficiency on supplementation.
6. The patient has eyesight loss in the left eye that was from birth and the patient is followed by the ophthalmologist on ______ basis.

7. Nicotine abuse that is a concern. We have to emphasize the need for her to quit because the prognosis could be very good except for the fact that she is a smoker.

We invested 7 minutes in the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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