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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 90-year-old white female that we have the pleasure of following her for CKD stage IIIB. The last evaluation was six months ago. The current situation shows in the laboratory workup that was done on September 18, 2024, with a creatinine of 1.39, a BUN of 26, and an estimated GFR of 36, which is similar to the past. The albumin-to-creatinine ratio is 240. The urinalysis is without activity of the urinary sediment. The patient has a trace of protein in the urine. There is no evidence of leukocyte esterase, white blood cells, RBCs or nitrites. There are some bacteria.
2. Essential hypertension that is under fair control. Systolic blood pressure 170. The primary has changed the lisinopril to losartan 25 mg. I do not think that that is going to bring the blood pressure to the levels that we have to attain in order to be therapeutic. My suggestion is to take losartan 50 mg and titrate up to 100 mg if necessary. Instructions were given. The son was present.

3. The patient has a history of hyperlipidemia that is being treated and controlled as well as vitamin D deficiency that she has adequate levels. We are going to reevaluate the case in six months with laboratory workup.
I invested 10 minutes reviewing the lab, in the face-to-face 20 minutes, and in the documentation 7 minutes.
 “Dictated But Not Read”
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