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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white male that has a history of chronic kidney disease stage II. The patient has a serum creatinine of 1.1 and estimated GFR of 62. The BUN is 23. The serum electrolytes are within normal limits. The liver function tests are within normal limits. The protein creatinine ratio is a little bit more than 1 g in 24 hours. The patient is not sure whether or not he takes 20 mg of Kerendia. He is going to go home and he is going to check; if not, he is going to start taking 20 mg and we will call the correct prescription in again.
2. Anemia that has been corrected; the hemoglobin is 14 g%.
3. Arterial hypertension. Today, blood pressure reading in this office is 175/72. He states that he did not take the medication this morning. He has lost 7 more pounds, he is down to 207 pounds and he states that he gets blood pressure readings that are in the 130/73.
4. Hyperlipidemia that is under control.

5. The patient continues to correct his BMI, he is down to 29 and he will continue to lose weight.
6. Hyperuricemia that is under control. We are going to continue with the administration of allopurinol.
We are going to review the case in four months.

We invested 7 minutes in the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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