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DISPOSITION AND DISCUSSION:
1. The patient is a 79-year-old Hispanic female that is followed in the practice because of CKD stage IV. The patient has CKD IV related to the presence of arterial hypertension that has been poorly controlled for a long time. The ultrasound of the kidneys was consistent with smaller than expected kidneys with increase of hyperechogenicity. Today, the patient comes for followup and she has laboratory workup that was done on 02/01/2024, serum creatinine is 2, the BUN is 26 and the estimated GFR is 24.3. The protein-to-creatinine ratio is consistent with 350 mg/g of creatinine. There is no deterioration of the kidney function and remains with a urinalysis that is without any activity in the urinary sediment.

2. Arterial hypertension that is out of control because the patient ran out of medications; we did not know, she did not call the office and today the blood pressure is 162/102. This lady was taking losartan. At this point and with this blood pressure, we are going to change her to benazepril/hydrochlorothiazide 5/20 mg one tablet p.o. daily. The patient is supposed to monitor the blood pressure; if the systolic blood pressure is above 130 after seven days of taking the medication, she is supposed to increase to two tablets a day.

3. Gastroesophageal reflux disease that is asymptomatic.

4. Hyperlipidemia that is under control when she takes the atorvastatin. Today, we sent the prescription for atorvastatin to the pharmacy.

5. PTH and phosphorus were not done as requested.

6. The patient has a hemoglobin A1c of 6.5.

7. She has memory impairment on donepezil. Follow up in three months.

We invested 8 minutes reviewing the lab, 15 minutes in the face-to-face and 10 minutes in the documentation.
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