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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 92-year-old white female that we followed in the practice because of the presence of CKD stage IIIA. This time, the laboratory workup that was done on 04/26/2023 shows that the patient has a BUN of 33 and a creatinine of 0.9 with an estimated GFR that is 62 mL/min. The serum electrolytes are within normal limits.

2. The patient has hyperlipidemia. She has a total cholesterol of 210; however, the HDL is 93 and the LDL is 99. The triglycerides are 88. The uric acid is 5.

3. Arterial hypertension. Today, the patient comes with an increase in the body weight of 13 pounds. She used to take medication for the blood pressure. At this time, she is not taking anything for blood pressure and takes ibuprofen on p.r.n. basis. The blood pressure reading today is 173/87. Whether or not, the patient has sustained high blood pressure is unknown. I am sending a note to the ALF for them to check the blood pressure at least three times a week and after two weeks call the office with the blood pressure readings and we will adjust medication or start the patient on medication as needed.

4. The patient has memory impairment. I noticed that she has deteriorated mentally a little bit. She has a difficult time keeping in her mind the information that is why I decided to write the plan of treatment and what to do.

5. The patient has a history of backache that is no longer there. She had collapse fractures that she had kyphoplasty and has helped significantly. We are going to reevaluate the case in five months with laboratory workup.

I invested 7 minutes reviewing the lab, with the patient 16 minutes and with the documentation 7 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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