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Edith Edwards
02-28-2024

DISPOSITION AND DISCUSSION:
1. The patient is a 65-year-old white female that is followed in the practice because of CKD stage III. Five years ago, the patient had an episode of hypotension related to sepsis, which triggered the renal replacement therapy. The patient was on hemodialysis for a short period of time and we have continued the followup ever since. She has recovered the kidney function. In the latest laboratory workup that we have on 02/26/2024, the serum creatinine is 1.5 and the estimated GFR is 38 and minimal proteinuria. The patient has remained in stable condition.

2. The patient comes with a urinalysis that is suggestive of urinary tract infection and the culture that was done was positive for gram-negative bacilli and final determination is pending for susceptibility and we are going to go ahead and give levofloxacin 500 mg daily for eight days.

3. The patient is morbidly obese, but slowly, but surely she has been losing body weight. During this visit, the patient has lost 12 more pounds. The blood pressure is 101/59. I encouraged the patient to continue doing so in order to improve the prognosis since the morbidity and mortality of a BMI of more than 50 is extremely high.

4. Hypothyrodism on replacement therapy. We are going to reevaluate this during the next visit.

5. Atrial fibrillation. The patient is treated with the administration of Eliquis. She is followed by Dr. Arcenas. We are going to reevaluate the case in four months with laboratory workup.

We invested 8 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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