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Victoriano Flores
03-29-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 54-year-old Hispanic male that was admitted to the hospital with hypertensive emergency and was found with elevated blood sugar and some degree of proteinuria. The patient comes today for a followup. He has in the laboratory workup, a creatinine of 1.2, a BUN of 24 and estimated GFR that is 66 mL/min. The serum electrolytes are within normal limits. The patient has a protein creatinine ratio that is 222 mg/g of creatinine, which is slightly elevated. We think that the CKD and the selective proteinuria that he has are associated to diabetes mellitus. The patient has a strong background. He has changed his lifestyle, he has lost 7 pounds, the blood pressure is under control; however, he is feeling weak. Emphasis was made on the low sodium diet, on the fluid restriction of 50 ounces in 24 hours and a plant based diet. This patient was started on Kerendia 10 mg every day. The patient was given samples for three weeks and we sent the prescription to the pharmacy.

2. Arterial hypertension that is under control. Today, the reading is 105/70. Last time, the reading was 108/73. We think this could be related to the systolic blood pressure that is on the lower side. We are going to stop the use of the clonidine.

3. Hyperlipidemia. The total cholesterol is 98. The patient is taking Lipitor 40 mg every day. We are going to change it to every other day.

4. The patient has vitamin D deficiency on supplementation. Reevaluation in three months with laboratory workup. We insisted on the plant based diet. We explained in detail. We gave written information.

I spent 12 minutes reevaluating the laboratory workup, 25 minutes in the face-to-face conversation and in the documentation 7 minutes.

 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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