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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. The patient has a past history of renal artery stenosis that was treated by Dr. Shimshak with a stent, the blood pressure has been under control. The patient is taking aspirin and Plavix. The patient has adrenal adenoma on the right side. The patient was evaluated at the Mayo Clinic and she was diagnosed with hyperaldosteronism that has been treated with the administration of spironolactone and currently also on finerenone. The most recent laboratory workup was done on July 30, 2024, in which the serum creatinine is 1.5, the BUN is 47, estimated GFR is 34. The patient did not have evidence of proteinuria. The protein-to-creatinine ratio was 178. The urinary sediment was without any type of activity. In other words, this patient has been in very stable condition. The serum electrolytes are within normal limits. There is no evidence of metabolic alkalosis. The CO2 in blood is 25 and the albumin is 4.4.
2. The patient has a history of arterial hypertension that is under control.

3. The patient has hypothyroidism on replacement therapy.

4. Hyperlipidemia with a cholesterol of 180, triglycerides 115, HDL 39, LDL 120.

5. The patient comes complaining of pain in the left flank like at the level of T11-T12. There is a line of hyperemia there that makes me think in the possibility of herpes zoster. However, this has not had a clear-cut picture and this has been going on for two weeks and the modality of therapy at this point is going to be perhaps without use. The patient was advised to continue taking the Tylenol. She could take Aleve one tablet q.12h. for a day to see if there is some improvement. The other possibility will be the treatment of this patient with a gabapentin. She was advised to call me if the pain persists.
Reevaluation will be done in five months with laboratory workup.

I reviewed the lab and the chart and I spent 12 minutes, in the face-to-face it was 17 minutes and in the documentation 10 minutes.
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