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DISPOSITION AND DISCUSSION:
1. The patient is a 75-year-old white female that is followed in the clinic because of CKD stage IIIB. The patient has changed her lifestyle. She is inclined to follow a plant-based diet. She has lost 5 pounds. She is feeling much better. Today, she comes with a serum creatinine that is 1.3 compared to 1.5 four months ago. The serum electrolytes are within normal limits. The estimated GFR from 35 went up to 40. The patient has 200 mg of protein per gram of creatinine.

2. The patient has a history of coronary artery disease that is ischemic in origin. She has had several PCIs. She has a systolic heart failure. She has been gaining ejection fraction. She has a history of coronary artery bypass, pacemaker and she has also a bladder stimulator.

3. Atrial fibrillation on anticoagulation. To the physical examination, it is very difficult to establish whether or not she is in fibrillation because the heart is regular.

4. She has a past history of remote breast carcinoma that has been under control. The patient is not on anastrozole any longer. The patient remains in very stable condition. We are going to reevaluate the case in six months with laboratory workup. The patient was encouraged to follow the plant-based diet, no sodium and 40 ounces of fluid restriction in 24 hours.

I invested 8 minutes in reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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