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Sandra Hinman
09-05-2023

DISPOSITION AND DISCUSSION:
1. Since last visit and at the end of August, the patient had infection with COVID-19. She went to the urgent care, she was treated and the manifestations were in the upper respiratory tract and this patient has a history of asthma. She had some cough, she had headache, but she was able to recover in a short period of time.

2. The patient has a history of CKD stage IIIA-AI. The latest determination that we have was on 08/09/2023, in which the serum creatinine was 1, BUN 15, sodium 143, potassium 4.7, chloride 104, CO2 30 and the estimated GFR 57 mL/min. There was no activity in the urinary sediment, no evidence of hematuria or proteinuria.

3. This patient has evidence of hypercholesterolemia that has been going on for a long time. She has been treated with the administration of Vascepa and the cholesterol that used to be over 300 is down to 256. The patient is encouraged to continue taking the same medication and stay on a low-fat diet.

4. The patient has a uric acid that is 6.5 mg%.

5. The patient has vitamin D deficiency on supplementation. Vitamin D3 level is 86.
6. The patient has a remote history of nephrolithiasis. Since the patient had stone during the last ultrasound that was done in 2022, we are going to repeat and compare this ultrasound in order to assess the kidney stones.

7. The patient has a history of deep vein thrombosis in the past. She is taking Eliquis. At the present time, the patient is encouraged to continue on a plant-based diet, decrease the administration of industrial production of food, a low-sodium diet and avoid excessive fluid intake. Reevaluation in three months with laboratory workup.

I spent 7 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 5 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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