FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Barbara Taylor
08-30-2023

DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 54-year-old white female that is followed in the practice because of the presence of CKD II. The patient has a history of hypertension, hyperlipidemia, overweight and diabetes. We have been giving Ozempic 0.25 mg subcu every week and she has been improving gradually. The administration of Ozempic has been questionable because of the availability of the medication. I want to give her a written prescription to see whether or not she can go to a pharmacy and get a coupon and she was suggested to increase the Ozempic to 0.5 mg on a weekly basis in order to get a better result.

2. The patient has CKD II. The laboratory workup shows that the creatinine is 0.82, the BUN is 17. Serum electrolytes are within normal limits. Albumin 4.2. The protein-to-creatinine ratio is 57 mg/g of creatinine. The uric acid is 6. Very stable condition.

3. Diabetes mellitus that is under control. Hemoglobin A1c 6.1.

4. Arterial hypertension. The blood pressure reading today in the office is 133/85. The patient is advised to quit the salt altogether, continue with the plant-based diet and decrease the fluid intake.

5. The patient has a history of congestive heart failure. She has been much better. She is following with the cardiologist, Dr Arcenas. Overall, the patient is better. We continued to encourage the patient to go to 200 pounds.

We invested 9 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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