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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 73-year-old African American female that is followed in the practice because of the presence of CKD stage IIIA that is most likely associated to diabetes mellitus. The patient comes today with a creatinine of 1.1 and a BUN that is 17 and an estimated GFR that is 49 mL/min; it is lower than the last time and unfortunately, we do not have the protein creatinine ratio or the microalbumin creatinine ratio because these labs were done for the primary care. The patient is taking the Farxiga. It was very expensive for her. She paid a co-pay for three months of $400, but is working, she feels better.

2. The patient has type II diabetes mellitus with a hemoglobin A1c of 7%.

3. Arterial hypertension. The patient’s today’s blood pressure is 122/89. She states that she gets better blood pressure readings at home. I encouraged her to take the medications as prescribed and keep a log, so we will be able to see the trends.

4. The patient has hyperlipidemia. The serum cholesterol came down from 252 to 219 and she continues to take the medication Crestor 80 mg every day.

5. The patient has hyperuricemia that is treated with the administration of allopurinol.

6. Coronary artery disease, stent that was placed on 05/27/2022. A stent was placed in the large ramus and she continues to take the aspirin and Plavix. She is asymptomatic. The cardiologist is Dr. Torres.

7. The patient is following the endocrinologist for thyroid evaluation and we do not have access to the records. In general terms, the patient is doing well. We are going to reevaluate the case in four months with laboratory workup.

We invested 7 minutes reviewing the lab, 15 minutes with the patient and 5 minutes in the documentation.

 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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