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Flora Bravo
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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old Hispanic female that is followed in the practice because of the presence of CKD stage IV. The last time that we had the opportunity to see Mrs. Bravo was on 12/14/2022, and at that time, we found out that the patient had a creatinine of 1.5, a BUN of 37 and an estimated GFR of 36. The ultrasound of the kidneys was consistent with smaller than expected kidneys and significant hyperechogenicity. Today, the patient comes for a regular followup and we found out that the creatinine has increased to 2.2, BUN 29 and the estimated GFR has dropped to 21.6 mL/min. For reasons that are not clear to me, we do not have urine results that had been requested. We do not have a protein-to-creatinine ratio that in the past was 230 and we do not have the microalbumin-to-creatinine ratio and we do not have the urinalysis. We emphasized the need to have these results in order to have a better idea and change the medications accordingly if necessary. It has to be pointed out that this patient has deteriorated significantly and she is very close to start dialysis.

2. The patient has history of hyperlipidemia. She continues to take the atorvastatin. We are going to order a lipid profile.

3. Arterial hypertension. The blood pressure today is 158/82. She states that is lower at home. She continues to take the same medications.

4. Gastroesophageal reflux disease without any manifestations at this point.

5. Anxiety and depression treated with SSRI. The patient has an iron saturation that is low at 27, hemoglobin is 10.1 and hematocrit is 33.9. This patient has anemia associated to chronic kidney disease.

6. The possibility of secondary hyperparathyroidism is entertained and, for that reason, we are going to order PTH and phosphorus.

7. Memory impairment taking donepezil. The patient lives by herself and apparently there is not enough help, however, she is going to need a close followup in order to make the necessary adjustments. We discussed the possibility of a low-protein diet, low-sodium diet. We are going to reevaluate the case in the near future with laboratory workup and the above-mentioned labs. The prognosis is guarded.

We invested 15 minutes reviewing the laboratory workup and the past history, in the face-to-face 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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