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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old African American female that has a history of CKD that is IIIB. The patient has nephrosclerosis associated to hypertension, hyperlipidemia and obesity and also has an obstructive uropathy secondary to urinary retention. The patient does not have significant proteinuria. The main problem has been the body weight that has increased significantly and I think that is related to the fluid retention. The patient has unquenchable thirst and she drinks copious amounts of water. As a consequence of that and being 73 years old, the patient retains the fluid and the amount of diuretic is really unable to cause the diuresis that the patient needs. On the other hand, the patient has been using salt and that is the culprit of the problem. She has to stop using salt and cut down the fluid to anywhere from 40 to 50 ounces in 24 hours.

2. The patient has history of anemia and some iron deficiency. The CBC shows that the hemoglobin remains 11.7 and hematocrit 34.2%.

3. Arterial hypertension. This arterial hypertension is under control despite the fact that the patient gained 18 pounds of body weight, is up to 216 pounds with blood pressure of 130/68. I reiterated and emphasized the need to avoid the use of salt and cut down the amount of fluid.

4. The patient has urinary retention that is managed by Dr. Bukkapatnam in Tampa.

5. Tinea pedis.

6. Gastroesophageal reflux disease.

7. History of congestive heart failure that is followed by the cardiologist Dr. Torres.

8. Obesity. The patient states that she eats all the time as a pacifier for difficult situation that she has at home.

9. We are going to reevaluate the patient in four months with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 20 minutes with the patient and 7 minutes in the documentation.
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