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DISPOSITION AND DISCUSSION:
1. The patient is an 80-year-old white female that is seen in the practice because of CKD stage IIIA. The patient has a left functional kidney. The right kidney is nonfunctional. The patient has a history of right hydronephrosis that eventually left her to a kidney that is nonfunctional. Today, she comes with a laboratory workup that was done on 02/22/2024. The serum creatinine is 1.4, the BUN is 28 and the estimated GFR is 36 mL/min. A urinalysis is clear.

2. The patient has a history of arterial hypertension. She has been taking the combination of irbesartan/hydrochlorothiazide 300/12.5 mg one tablet every day. There is some fluctuation especially in the evening time and sometimes in the morning in which the diastolic has been elevated. This patient has been taking metoprolol that has been prescribed by the cardiologist, Dr. Torres. At this point, we are going to recommend splitting the irbesartan in half and take half every 12 hours, monitor the blood pressure and let us know of the blood pressure results.

3. The patient has a history of interstitial cystitis. The urine is completely clear.

4. Status post ventral hernia repair. At the time of the surgery, the blood pressure went up and we have been adjusting the medication. We are going to monitor this blood pressure in order to make the necessary changes. Otherwise, we will see her when she returns in October.

We invested 15 minutes in evaluating of the chart and the recent lab, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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