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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white female that is followed in the practice because of the presence of CKD stage IV. This patient had a genital prolapse that was severe, she was not able to empty the urinary bladder, she had reflux bilaterally and the deterioration of the kidney function might be secondary to the reflux nephropathy. The patient went to see Dr. Langford in Fort Myers and a correction was done, which was very successful, the patient does not have any symptoms and she has maintained the kidney function. The serum creatinine is 2.1 with an estimated GFR of 23. The BUN-to creatinine ratio is increased and we think that in the absence of proteinuria the patient has deterioration of the kidney function associated to volume contraction. The patient was advised to increase the fluid intake. She is not using the furosemide on daily basis.

2. The patient has hyperlipidemia that is with a total cholesterol of ______, the LDL is 130, and the HDL is 48.

3. Arteriosclerotic heart disease that is without symptoms and has been very well compensated.

4. Chronic obstructive pulmonary disease without exacerbation.

5. Gastroesophageal reflux disease without any esophagitis.

6. The patient is going to be reevaluated in six months with laboratory workup.

We spent 12 minutes reviewing the chart and the surgical intervention, in the face-to-face we were with the patient for 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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