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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old, patient of Dr. Mina Bhatt, that has been referred to the office because of fluctuation in the GFR. This patient has a background of arterial hypertension, chronic obstructive pulmonary disease, hyperlipidemia, coronary disease and hypothyroidism. The ultrasound of the kidney that was done on 11/21/2023, is normal. There is no evidence of calcifications, obstructions, loss of renal mass and they are symmetrical. There is no evidence of obstruction. In the most recent laboratory workup that was done on 12/16/2023, serum creatinine is 1, BUN is 16 with an estimated GFR of 57. The patient does not have any evidence of anemia. The serum electrolytes are within normal limits and there is no evidence of proteinuria. The protein-to-creatinine ratio is negative, less than 200 mg/g of creatinine.

2. The patient has a history of arterial hypertension. She has changed the diet and has decreased the salt and is trying to eat avoiding industrial production of food. There is also tendency to decrease the protein intake. The blood pressure today 137/74.

3. The patient has history of hyperlipidemia that has been controlled with the administration of Crestor.

4. History of coronary artery disease status post one PCI that is followed by Dr. Win.

5. Well-compensated COPD. Emphasis in decreasing the caloric intake was made as well.
We are going to reevaluate this case in six to seven months before we return the case to Dr. Bhatt. Thanks a lot.

We spent 7 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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