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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 52-year-old white female that has CKD stage IIIB. This CKD stage IIIB is associated to the presence of diabetes mellitus and essential hypertension, hyperlipidemia, and cardiomyopathy. This patient has reduced ejection fraction. In the latest laboratory workup that was done on 06/20/2024, serum creatinine is between 1.4 and 1.6; on 06/15/2024, was 1.4; and 06/20/2024 was 1.6 and the estimated GFR is between 45 and 39 mL/min. There is no evidence of proteinuria.

2. We know that this patient has cardiomyopathy that is most likely ischemic in origin. The patient has a history of cardiac arrhythmias and, for that reason, the pacer defibrillator has been in place. The patient has not had any episodes of severe cardiac arrhythmias with systemic symptoms like ______ in the past and the patient is very conscientious that she is not supposed to be driving. The fact that she does not drive has depressed her because she lives far from town in an isolated place and she is lonely.

3. The patient has type II diabetes that has improved after the patient had the hysterectomy. The patient has changed the lifestyle and has lost weight. The hemoglobin A1c is 7.3%.

4. Arterial hypertension that is under control.

5. Hyperlipidemia that we are going to reevaluate for the next appointment that is going to be in four months.

6. Arteriosclerotic heart disease that is compensated and already discussed.

7. The patient has pulmonary hypertension and we are discouraging the excessive amount of fluid drinking in order to avoid decompensation.

8. The patient has remote history of nephrolithiasis that is not active.

9. Gastroesophageal reflux disease without esophagitis.

10. The patient was encouraged to continue the plant-based diet, the low-sodium intake, increase the activity; walking will be good in this particular case and we are going to reevaluate this case in four months with laboratory workup.

We spent 12 minutes reviewing the lab, the echocardiogram and the imaging, in the face-to-face we spent 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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