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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 46-year-old black male that has a history of CKD stage IV that is associated to hypertensive nephrosclerosis. There is also evidence of proteinuria. We had the opportunity to see him last on 05/11/2023 and, at that time, the patient had a creatinine of 3.5, a BUN of 32 and an estimated GFR of 20.3. The patient had a workup for nephritic syndrome that was negative. The patient at the time of the visit had a blood pressure of 152/106 in May and today he comes with a blood pressure of 161/112. In the past visit, the body weight was 308 pounds and in the present visit, the weight is 304 pounds. We have evidence of a blood pressure log that the patient took for seven days right after the visit in which the prescription that we had given the blood pressure was coming down. The diastolic was around 90 to 92. At the present time, he takes carvedilol, clonidine, furosemide, minoxidil 2.5 mg p.o b.i.d and nifedipine ER 90 mg p.o. b.i.d. The patient claims that he is taking that medication, that he is following the diet, that he is sodium restricted. He is not on fluid restriction despite our recommendation. It is very concerning to me that we have lost the control of the blood pressure and that the patient remains in the same body weight if he is following the recommendations as he claims. I am going to request a blood pressure log to be taken every day, heart rate and body weight and I am going to see him in about seven weeks. It is really a major concern. I am going to ask him to bring the medication bottles that he claims and I am asking him to go into strict schedule that has to be followed every single day. This patient went to Panama and is going to Aruba in these coming weeks. I do not think that I am going to manipulate the medications at this point because it is not clear to me whether or not this patient is taking the medication as he claims.

2. The patient has morbid obesity. The BMI is 45. The discussion with a low-protein diet, decreased caloric intake, low-sodium diet, plant-based diet was again emphasized.

3. There is no evidence of anemia.

4. The patient has a proteinuria that is close to 3 g of protein in 24 hours.

5. The patient has history of diabetes mellitus, however, the hemoglobin A1c is 5 and the blood sugar is within control.

6. I am going to reevaluate the case in seven weeks with laboratory workup.

I invested more than 15 minutes reviewing the biopsy, the laboratory workup and getting information from the patient and in the face-to-face I spent more than 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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