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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 69-year-old African American female that is followed in the office because of the presence of arterial hypertension. The most likely situation is that the hypertension is part of the metabolic syndrome. The patient continues to lose weight. She continues to take the medication. She is feeling stronger and better and she has a blood pressure today that is 124/72. The heart rate is 73 and regular.

2. In the kidney function, the patient has a serum creatinine that is 0.68, BUN 12 with a glucose of 106 and estimated GFR is 94. The patient has a protein creatinine ratio that is suggesting 446 mg of protein. I have to point out that this is a random sample of urine and the urinalysis is shown positive leukocyte estrace, white blood cells, positive bacteria and how accurate this is going to be is not known. At this point, we are going to recommend the patient to let us know if she develops any urinary symptoms. The culture is negative. I am going to reevaluate this protein creatinine ratio. If it is elevated, I plan to start the patient on Kerendia.

3. Hyperlipidemia that is under control.

4. The patient had a remote history of cardiac arrhythmia, but she could remain in sinus.

5. The fasting blood sugar is 106 and if the patient continues to lose weight, the fear of diabetes is going to disappear. We are going to check the vitamin D and the phosphorus. Reevaluation in six months with laboratory workup.

I spend 7 minutes in reviewing the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.

 “Dictated But Not Read”
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