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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white female that is followed in the practice because of chronic kidney disease. Apparently, the kidney function has been fluctuating significantly and lately, in the last laboratory workup that was done on 03/01/2023, the patient had a serum creatinine of 1.3, a BUN of 16 and the serum electrolytes are within normal limits. The estimated GFR is 42.4 mL/min. The fasting blood sugar is 95. The patient has not been taking any nonsteroidal antiinflammatories or nephrotoxics. Medication for the psoriatic arthritis is Tylenol No.3.

2. The patient has hyperuricemia. The uric acid determination was 5.4. Has not had any gouty attacks. The patient is recommended to follow a plant-based diet and we discussed in detail the use of this plant-based diet. Information was given to the patient in a written fashion. The reason to insist in avoiding the industrial type of food is because of the inflammation. She is going to feel much better if we avoid all source of inflammation.

3. Hyperlipidemia that has been under control.

4. Arterial hypertension that is under control. The patient has not had tendency to hypotension. She went to see a primary care. They tried to adjust the blood pressure medication, but did not work. She is back on the regular medications that she takes according to our list and the blood pressure today is 123/71.

5. Gastroesophageal reflux disease that is treated with the administration of famotidine. The patient is in very stable condition. She is happier than before. We are going to reevaluate the case in September.

We invested 7 minutes in the laboratory workup interpretation, in the face-to-face 18 minutes and in the documentation 6 minutes.

 “Dictated But Not Read”
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