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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The CKD is most likely associated to several comorbidities like diabetes, hypertension, hyperlipidemia, gout, overweight and it has a cardiorenal component because the patient has arteriosclerotic heart disease and cardiomyopathy and atrial fibrillation. However, the patient has lost 5 pounds. The serum creatinine is similar to the prior determination 1.7, the BUN is 30, and the estimated GFR is 44.0 mL/min. The protein-to-creatinine ratio is consistent with 68 mg/g of creatinine. For reasons that are not clear to me, microalbumin-to-creatinine ratio was not done that is important. The patient continues to take the Farxiga.

2. Diabetes mellitus that has been under control. Hemoglobin A1c is 7.3.

3. Hyperlipidemia. The cholesterol is well controlled. However, there is slight hypertriglyceridemia that I am sure with the weight loss will be improved. The triglycerides are 169.

4. The patient has a BMI that is 33.

5. Coronary artery disease associated to the above. The patient has been in a very stable condition. He is evaluated and seen by Dr. Arcenas. He has paroxysmal atrial fibrillation, he is treated with the administration of Eliquis.

6. The patient has a history of gout that has been dormant.

7. Arterial hypertension that is under control. We are going to encourage the patient to be treated with a plant-based diet with a fluid restriction of 40 ounces in 24 hours and also the low-sodium diet.
I spent 10 minutes reviewing the laboratory workup, in the face-to-face 20 minuets and in the documentation 7 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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