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DISPOSITION AND DISCUSSION:

1. Clinical case of an 81-year-old white male that is followed in the practice because of the presence of CKD stage II. The patient has a protein creatinine ratio that is consistent with 1 g of protein in 24 hours. We think that this is related to the presence of diabetic nephropathy. The patient maintains with adequate kidney function. The serum creatinine is 1.1, the BUN is 24 and the estimated GFR is 63, which is somewhat better than the last determination. The patient has remained in the same body weight and he does not have any complaints.

2. Arterial hypertension that has been under control. The blood pressure reading is 128/77. He states that he is very pleased with the administration of Farxiga that was added to the ARB that is working well and the blood sugar is within control; unfortunately, we do not have hemoglobin A1c.

3. The patient has a potassium level that is 4.7.

4. This patient has a hemoglobin that is 11.3. We are going to request the serum iron, the saturation of iron, B12, and folate. The patient has remained in stable condition. We are going to reevaluate the case in six months with laboratory workup. The patient was advised to get in touch with us if there is any concern or complaint that we should discuss with him.

We invested 7 minutes evaluating the laboratory workup and in the conversation in the telehealth visit 12 minutes and documentation 6 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

010757
