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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female that has been followed in the practice because of the CKD stage IIIB going into stage IIIA. The patient comes today for a followup of the condition. The serum creatinine is ______, the BUN is 22, and the estimated GFR is 37. This estimated GFR has been fluctuating between 45 and 35. The patient does not have evidence of proteinuria. Because of the presence of past episodes of congestive heart failure, we have to restrict the fluid intake to 40 ounces in 24 hours with low-sodium diet because we might think that there is a cardiovascular component that is cardiorenal syndrome as part of the deterioration of the kidney function. The patient remains in the same body weight and she continues to take the loop diuretics.

2. The patient used to have iron-deficiency anemia. Hemoglobin is 11.5 g%.
3. The patient has rheumatoid arthritis that is followed by Dr. Torres.
4. Arterial hypertension that is under control. The blood pressure reading today is 129/56.

5. Gastroesophageal reflux disease on pantoprazole.

6. Diabetes mellitus that is under control. The hemoglobin A1c is 5.5.

7. The patient has a persistent elevation of the uric acid. She could not tolerate allopurinol, she has a history of gout; for that reason, we are going to use febuxostat 40 mg on daily basis. This is to control the gout and the prophylactic effect and cardioprotection. We are going to reevaluate the case in four months with laboratory workup.

We invested 8 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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