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DISPOSITION AND DISCUSSION:

1. The patient has chronic kidney disease stage II. For some reason, there is a drop in the GFR and that I do not understand. It is not getting along with the rest of the chemistries and whether or not the patient was dehydrated the day of the determination is unknown. We are going to repeat that evaluation and the patient continues to have a proteinuria that is no more than 300 mg.

2. Arterial hypertension that has been fluctuating. It seems to me that the patient is manipulating the medications. The changes that we are going to make are increase the carvedilol to 12.5 mg p.o. b.i.d. and decrease the hydralazine to 100 mg p.o. b.i.d. The patient is supposed to be taking these medications every 12 hours. She is going to continue getting the blood pressure log because of the fluctuation of the blood pressure readings.

3. Diabetes mellitus that is under control. Hemoglobin A1c 5.8.

4. History of sick sinus syndrome status post permanent pacemaker, is followed by the cardiologist, Dr. Siracuse.

5. Carcinoma of the breast that is under evaluation with the Florida Cancer.

6. Anemia. It is also evaluated by the Florida Cancer because she is not iron dependent.

7. Hyperuricemia. The patient will be restarted on allopurinol 300 mg every day. The patient felt much better after the infusions of Krystexxa.

8. The patient has Barrett's esophagus that is treated with PPIs.

We invested 8 minutes of the time reviewing the laboratory workup, 20 minutes with the face-to-face and 7 minutes in the documentation.
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