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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 84-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. The patient has remained with a serum creatinine that is between 1.3 and 1.4 and the estimated GFR is between 37 and 40 mL/min. There is no evidence of proteinuria. The CKD remains stable. We think that the CKD with nephrosclerosis is associated to the aging process and the patient has evidence of hyperlipidemia as well as hypertension that are comorbidities that we have to keep in mind in terms of nephrosclerosis.

2. The patient has been under evaluation by the interventional cardiologist and the cardiologist for the aortic stenosis. They are trying to pinpoint the hemodynamics of the aortic valve as well as the area of the aortic valve. A TEE was done by the interventional cardiologist, however, definite visualization and evaluation of the aortic valve apparently was not as accurate and precise as they wanted to be. The patient has been referred to the cardiac surgeon and they are in the process of referring her to Dr. Golino in Port Charlotte in order to make the decision regarding the possibility of TAVR.

3. Peripheral vascular disease. The patient has been asymptomatic. We know that in the past that she has carotid intervention.

4. The patient remains with arterial hypertension at home, however, she is very emphatic and she knows that the blood pressure has been under control at home according to the numbers that she takes on daily basis.

5. Hyperlipidemia. The total cholesterol remains to be 264 and the patient continues to be reluctant to accept the administration of statins as modality of therapy. We emphasized the role that the cholesterol plays in the arteriosclerotic heart disease.

6. The patient has borderline hyperkalemia.

We spent 9 minutes reviewing the lab, the past history, in talking to the patient 20 minutes and in the documentation 8 minutes.

“Dictated But Not Read”
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