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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 50-year-old white female that is a patient of Dr. Heredia for evaluation of CKD stage IIIA and hypertension. The patient has remained with a serum creatinine of 1.2, an estimated GFR of 51 mL/min and the urinalysis fails to show any type of activity, is negative for protein, there is no hematuria, no pyuria and has a protein-to-creatinine ratio that is negligible. The patient remains in very stable condition. The ultrasound of the abdomen was reported negative.

2. The patient has a history of arterial hypertension. She has been prescribed the administration of losartan with hydrochlorothiazide 100/25 mg one a day and also spironolactone 25 mg every day. The patient stated that she developed hypotension, she had to cut down the losartan to half a tablet a day and she continues to take the medication. In the blood pressure log, the blood pressure is down to 110/70. We are going to continue with the same approach. The only difference is that rather than taking the two medications at once she will take the losartan 100/25 half a tablet in the morning and spironolactone in the evening.

3. The patient is overweight. Today, she came with 5 pounds less than last time from 192 to 187 pounds. The BMI continues to be at 33.1. As mentioned before, the patient has a gastric band that apparently has not been tight because the patient did not tolerate any pressure. As long as the patient continues to lose weight, she will be monitored.

4. Iron deficiency. The patient is to continue taking iron supplementation. She is no longer anemic, however, the MCV and MCHC are low. Reevaluation in four months with laboratory workup.

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

“Dictated But Not Read”
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