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DISPOSITION AND DISCUSSION:

1. Clinical case of a 36-year-old Asian male that comes today for a followup visit for the CKD stage II. This patient has remained very stable. The blood pressure has been under control with the administration of spironolactone, lisinopril, amlodipine and hydrochlorothiazide. I have to point out that the Doppler ultrasound is non-consistent with renovascular hypertension. The serum creatinine that was done on 03/09/2023, is 1.1, the BUN is 15 and the estimated GFR is more than 60 mL/min. The urinalysis is completely clean. The protein creatinine ratio is less than 200.

2. The patient used to have history of hypokalemia and, for that reason, we decided to include in the prescription Aldactone 25 mg on daily basis. The serum potassium is 3.7.

3. Arterial hypertension. The blood pressure reading today 165/93. The patient stated that he did not take the medications today. A long conversation was carried with the patient. There is no such a thing that one day he can take the medication and the next day he is going to skip because we are not going to achieve the numbers that we were used to see in this patient 131/70 and 140/68 that is the right blood pressure. The patient was encouraged to take the medications twice a day every 12 hours in order to obtain the adequate response.

4. The patient has a BMI that is 33.4 for 194 pounds. I insisted that he has to lose 5 pounds at least in order to assure not only we control the blood pressure, but the fact that he is not going to be in an insulin resistance state.

5. Hyperlipidemia that is under control.

6. Gastroesophageal reflux disease that sometimes is treated with PPIs, he is not on regular basis.

We spent 6 minutes interpreting the laboratory workup, 20 minutes with the patient and 5 minutes with the documentation.

 “Dictated But Not Read”
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