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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 62-year-old Hispanic that is followed in this clinic because of the presence of CKD stage IIIA. The latest laboratory workup that was done a couple of weeks ago showed that the serum creatinine is up to 1.68, the BUN is 23 and the patient has a GFR of 45.7. He has been fluctuating between 50 and 55 mL/min. The protein creatinine ratio is 100 mg/g of creatinine. The patient is in a stable condition.

2. He has a history of type II diabetes that has been under control. This time, the hemoglobin A1c is 5.5.

3. The patient was found with iron deficiency anemia. He takes three tablets of over-the-counter iron and he has been trending up the hemoglobin. The latest hemoglobin a couple of weeks ago was 13.6 g%. He is encouraged to take two tablets per day.

4. Arterial hypertension. This hypertension has been under control. Today, it is 129/66. The prescription is going to continue the same.

5. The patient was found with hyperuricemia. The uric acid was found more than 10 mg%. The patient is going to be stared on allopurinol 300 mg on daily basis.

6. The patient has hypothyroidism. The TSH went up to 26. For that reason, we are going to increase the levothyroxine to the initial 137 mcg and we will reevaluate.

7. The patient is not nicotine dependent any longer.

8. Chronic obstructive sleep apnea.

9. COPD.

10. BMI consistent with overweight of 30.

11. BPH stable. We are going to reevaluate this case in five months with laboratory workup. I have to commend the effort that he has made in order to control all the parameters and maintained in very stable condition.

I invested 12 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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Fabio H. Oliveros, M.D.
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