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Deborah Bennett
01-04-2024
DISPOSITION AND DISCUSSION:
1. The patient is a 61-year-old white female, the patient of Dr. Beltre who has been referred to this office because of polycystic kidney disease. The most recent laboratory workup shows that the patient has in the comprehensive metabolic profile a serum creatinine of 1.3 and a GFR that is 46 mL/min. The serum electrolytes are within normal limits. The albumin is 4.4. The albumin-to-creatinine ratio is 158, which is elevated and the protein-to-creatinine ratio is 133. The patient is without any complaints. Apparently, some of the medications for the insomnia have been changed and she has been taking oxycodone. I noticed that it is difficult for her to answer the questions right away.

2. The patient has a history of rheumatoid arthritis that is treated by Dr. A. Torres with methotrexate.

3. Fibromyalgia.

4. Gastroesophageal reflux disease that is asymptomatic.

5. The patient has a history of arterial hypertension. The patient blood pressure right now is 108/70. We are going to ask for a CT scan of the abdomen in order to assess the kidney volume. The patient has albuminuria that is elevated and she is a candidate for the administration of finerenone.

6. We are going to reevaluate the case in three months with laboratory workup.

We spent 10 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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