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_____ Williams
08-02-2023

DISPOSITION AND DISCUSSION:
1. We had the opportunity to evaluate Mr. Williams for the first time in 2017 when he developed acute kidney function related to contrast nephropathy. The patient recovered the kidney function. There was no evidence of proteinuria. The patient is followed by Dr. Beltre. The patient has lost 25 pounds of body weight and, on 04/17/2023, the patient had a serum creatinine that was 1.3, a BUN that was 18 mg% and an estimated GFR of 59 mL/min. The patient is now CKD IIIA. The albumin-to-creatinine ratio, the microalbumin-to-creatinine ratio that was done on 07/11/2022, is completely normal; it was reported 8 and he had a urinalysis that was done three months ago in which the proteinuria was negative. The patient continues to have problems with the control of the blood sugar and eventually this could impair the kidney function. For the time being, this kidney function has remained stable and, for that reason, I emphasized to the patient to continue to lose weight, decrease the amount of sodium in the diet and follow a plant-based diet in order to get a better control of the blood sugar.

2. The patient has history of hypertension, however, he states the blood pressure at the doctor’s office today was high because of the fact that he was here after so many years, but at home the blood pressure is under control and I am not going to make any adjustments and the hyperlipidemia seems to be under control. I am going to return this patient to the care of Dr. Beltre and I am going to follow the patient if Dr. Beltre considers necessary.

I invested 15 minutes evaluating the referral and reviewing the lab, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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