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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 85-year-old white male that is followed in the office because of the presence of proteinuria. This proteinuria has been between 300 and 500 mg. The patient has a normal kidney function. The latest creatinine that was done on 10/26/2023, is 0.95, the BUN is 26 and the estimated GFR is 78.4. He has in the dipstick trace of proteinuria and the protein-to-creatinine ratio is consistent with 400 mg that has been slightly less than the one found in the past.

2. The patient has a history of arterial hypertension. Today’s blood pressure is 132/72. The patient has a BMI of 16.2. He is a vegetarian. He has a good albumin.

3. The patient has history of carcinoma of the prostate that was treated with radiation therapy. The patient follows with Dr. Arciola.

4. The patient has atrial fibrillation that is not anticoagulated because of the presence of hematuria in the past. Besides, the patient is on amiodarone that has synergistic effect on Eliquis.

5. Underweight.

6. Osteoarthritis treated with Tylenol. We are going to reevaluate the case in six months with laboratory workup.

We invested 8 minutes with the lab review, 15 minutes face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012577
