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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that is followed in the practice because of CKD stage IIIA. On 07/31/23, the patient had a laboratory workup that shows that the creatinine is 1.3, the BUN is 42 and the estimated GFR is up to 57. There is some degree of volume contraction in this determination. The patient has a serum potassium of 3.3 and this is related to the fact that the patient takes a combination of torsemide with metolazone. I think that the patient is volume contracted and I am going to take the liberty to slow down the administration of metolazone to three times a week only. The patient is weighing 208 pounds and we are going to adjust the fluids according to the body weight.

2. The patient has a history of diabetes mellitus that has been treated with the administration of Jardiance and Soliqua. He is dosing the Soliqua right now and he is getting average blood sugars between 150 and 160. I am suggesting the patient to adjust the Soliqua by 3 units in order to avoid hypoglycemia; 3 units that is going to be every five to seven days.

3. Hyperlipidemia that is under control.

4. Coronary artery disease that is followed by Dr. Torres. The patient had stent placed longtime ago.

5. Obstructive sleep apnea that is treated with CPAP.

6. There is no evidence of hypomagnesemia.

7. We have to keep in mind that the patient has a left adrenal incidentaloma that is followed with CT since May 2021. We are going to reevaluate this case in four months with laboratory workup.

We invested 7 minutes of the time evaluating the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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