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Christine Heath
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DISPOSITION AND DISCUSSION:

1. The patient has been followed in this practice because of the presence of CKD stage II. The laboratory workup that was done on 11/12/2022, the serum creatinine is 0.79, the BUN 16 and the estimated GFR is 80. There is no evidence of proteinuria. No activity in the urinary sediment.

2. The patient has a history of diabetes mellitus with a hemoglobin A1c of 7 and is under control.

3. Depression. The patient is on Abilify 5 mg every day. She is not feeling well. She has been depressed and for that reason, we are going to suggest the patient that does not want to look for professional help. The addition of Paxil 40 mg on daily basis. She is going to start with 40 mg every other week and she is going to call us to tell us the way she feels.

4. Hypothyroidism on levothyroxine. We are going to reevaluate the thyroid function tests during the next visit.

5. Rheumatoid arthritis that at the present time in remission.

6. Hyperlipidemia. We are going to reevaluate the hyperlipidemia because the patient stopped the administration of Repatha due to the weight gain.

7. Nicotine dependence that the patient is reluctant to deal with.

8. Aortic stenosis that is followed by the cardiologist.

9. Chronic obstructive pulmonary disease associated to nicotine abuse. In general terms from the physical point of view, the patient has been very stable and from the mental point of view, she has been unstable whether or not this is related to the holidays is unknown.

I invested 7 minutes reviewing the lab, 20 minutes face-to-face and 5 minutes in the documentation. Reevaluation in four months.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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