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Sylvia Proctor
02-14-2023
DISPOSITION AND DISCUSSION:

1. Clinical case of a 62-year-old white female that we are following in the office because of the presence of CKD stage IIIA. The patient has a history of hypertension and had a history of overweight and hyperlipidemia. The current laboratory workup shows that the creatinine is 1, BUN is 17 and estimated GFR is 57. The serum albumin is 4.4 and the BUN creatinine ratio is normal at 16. This patient does not have any evidence of proteinuria and does not have any activity in the urinary sediment. The cultures, however, are positive for E. coli without symptoms. The thyroid profile is normal; the TSH is 0.65, T3 uptake is 30, the T4 is 10.8 and the free T4 is 3.2. There is no evidence of anemia. There is no evidence of thrombocytopenia.

2. For some reason, the patient put on 24 pounds of body weight and she states that she cannot afford the diet that she was following. Today, the blood pressure is 144/89. When I was suggesting to go back on amlodipine, she states that she gets normal blood pressure readings at home. My recommendation is for this patient to take the amlodipine 10 mg if the diastolic blood pressure is above 84.

3. The patient has a history of vitamin D deficiency. The recommendation is to take vitamin D3 2000 units on daily basis.

4. Hypothyroidism on supplementation. Continue with the same supplementation since the thyroid panel is within range.

5. The patient has gastroesophageal reflux disease that is treated with H2 blocker. Hopefully, Mrs. Proctor will be able to follow the recommendation of the restriction in sodium, the restriction in fluid and the restriction in total calories and follow a plant-based diet as before.

We spent 8 minutes reviewing the laboratory workup, 12 minutes in the face-to-face and 5 minutes in the documentation. Reevaluation in six months.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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