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DISPOSITION AND DISCUSSION:
1. This is a 75-year-old white female that is followed in the practice because of CKD stage IIIB, which is associated to nephrosclerosis. The patient has hypertension, hyperlipidemia and long-standing diabetes. The patient has coronary artery disease. She has _______ stents. Those two factors are the most likely root of the kidney problem. She remains with a creatinine of 1.6, a BUN of 27 and an estimated GFR that is 32. The patient does not have significant proteinuria. We emphasized the plant-based diet, schedule with the medication and schedule with the meals and low-sodium diet and avoiding processed foods.

2. Diabetes mellitus. This diabetes mellitus has been way out of control. We have a hemoglobin A1c that is 10.7. The patient is supposed to go the VA for the management of the diabetes. I also mentioned the possibility of coming as a patient to the endocrinologist at the office. The patient does not have any established regime for the administration of insulin or the scheduler of the medications and that is most likely the root of the lack of sugar control.

3. Arterial hypertension. The blood pressure today is 131/68. Continue with the same medications.

4. Hyperlipidemia.

5. Hypothyroidism that is managed by the primary care.

6. Coronary artery disease. The patient is to continue with Dr. Win for the management of the cardiovascular condition.

7. In summary, the main problem is the lack of control of the blood sugar that is related to the lack of system not only on the food, but the administration of medication and following the recommendations regarding the diet.

I spent 12 minutes reviewing the laboratory workup, 30 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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