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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 64-year-old white male that is followed in the practice because of CKD stage IIIB going into IIIA. The patient has a history of arterial hypertension that is related to renal artery stenosis. The patient had stents in the renal artery; according to his description, three of them and the place of placement was in Orlando. The kidney function remains very stable. In the laboratory workup, the creatinine is 1.5, estimated GFR is 49 and the serum electrolytes are within normal limits. Liver function tests are within normal limits. The patient is asymptomatic. There is no evidence of proteinuria whatsoever. The protein-to-creatinine ratio is 89 mg/g of creatinine.

2. Arterial hypertension that is under control. Blood pressure today is 106/68. The patient is taking a combination of labetalol and Cardene. This combination has been going on for a long time. Since the patient is in very stable condition, we are going to give an appointment to see us in a year with laboratory workup.

I spent 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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