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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old female that we used to follow in this practice. The last visit was 10/28/2021. At that time, she was found with CKD stage IIIB. The ultrasound shows evidence of bilateral hyperechogenicity and several cysts in both kidneys. We thought that the patient had some nephrosclerosis associated to the arterial hypertension and the hyperlipidemia present at that time. There was no evidence of proteinuria.

2. The patient has a history of arterial hypertension. Today, the blood pressure is 106/64, but I have to emphasize that the patient is down to 155 pounds.

3. The patient has diabetes mellitus. She has been treated with the administration of metformin extended release 1000 mg on daily basis. At this point, I am going to stop the metformin; the hemoglobin A1c is 5.8 and we will reevaluate.

4. The patient has CKD stage IV. The BUN is 24, the creatinine is 2, the estimated GFR is 25. The patient sustained a fall and fractured ______ and was in pain for about two months. She took tramadol in significant amounts. She also had Tylenol as well as the administration of Motrin. Whether or not this has made any impact in the deterioration of the kidney function is unknown.

5. Gastroesophageal reflux disease that is treated with the administration of H2 blockers.

6. Hyperlipidemia under control. Total cholesterol 198, LDL cholesterol 116, HDL 166.

7. The patient does not have evidence of anemia.

8. The patient has a hemoglobin A1c of 5.9 and the dipstick for protein is negative. This patient is going to need close followup because we do not know whether or not she is going to continue the deterioration of the kidney function or she is going to get stable.

We invested 15 minutes reviewing the chart, 30 minutes in the face-to-face and 7 minutes in the documentation.
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