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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old Hispanic female that is followed in this practice because of the presence of CKD stage IIIA. This time, the patient has a serum creatinine that is 1.4 with an estimated GFR that is borderline 45 mL/min. This patient has a protein creatinine ratio that is consistent with 370 mg/g of creatinine. The patient is taking Farxiga. The GFR has been fluctuating and it is also related to the control of the blood sugar.

2. She has diabetes mellitus. She has a hemoglobin A1c that is 8.5%. Importance of the diet was stressed once again and I do not think that this is a matter of adjusting medication and it is a matter of adjusting diet and following the recommendations.

3. Arterial hypertension. At the present time, the patient has a blood pressure that is 114/50.

4. The patient has a history of carcinoid tumor of the lung that is followed at the Moffitt Cancer Center.

5. Hyperlipidemia that is under control. The total cholesterol is 179, the HDL is 58 and the LDL is 102.

6. The patient has a remote history of nephrolithiasis that is in remission.

7. Vitamin D deficiency on supplementation. In summary, the main concern at this point is the control of the blood sugar and this is diet related. Compliance has to improve.

We spend 8 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011558
