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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female that is followed in the office because of CKD stage IIIB. The estimated GFR has been oscillated between 40 and 45 mL/min. The patient had a serum creatinine of 1.2, the BUN was 20, and the estimated GFR was 43 mL/min. The patient does not have proteinuria. She states that she has had episodes of congestive heart failure despite the fact that she has been following a low-sodium diet and a fluid restriction of 45 ounces in 24 hours. I encouraged her to monitor the intake and output without guessing, but most importantly the variation in the body weight that should be the best way to monitor the fluid intake. The patient is weighing 193 pounds. She is supposed to be about 190 pounds. If she is above 190 pounds, she is supposed to take the furosemide.

2. She used to have iron deficiency. The hemoglobin is reported 11.6 and the hematocrit is 37.8.

3. The patient has rheumatoid arthritis that is followed by Dr. Torres, the rheumatologist. The patient is feeling well.

4. Hypertension that is under control. The blood pressure reading today 135/63.

5. Gastroesophageal reflux disease on pantoprazole.

6. Diabetes mellitus that is controlled with diet.

7. The patient has overweight, but I have to point that the patient was at one time 239 pounds and now is 193 pounds. We are going to motivate her to continue dealing with the overweight. We are going to reevaluate in six months with laboratory workup.

I invested 7 minutes examining the lab, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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