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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white female that has a history of chronic kidney disease stage III. This patient has hypertension, hyperlipidemia and diabetes and the aging process that could be the reason for the nephrosclerosis. The patient comes today with a creatinine of 1.1. The last creatinine four months ago was 1.69. The most likely explanation is hyperfiltration. This is not a real increase in the GFR from 32 to 46 mL/min. This is hyperfiltration. The proteinuria is around 220 mg/g of creatinine.

2. Diabetes mellitus out of control. Hemoglobin A1c 8.9. The patient is not following the diet as closer she used to and I explained the consequences of this type of behavior.

3. Hyperlipidemia, has been off the administration of rosuvastatin despite the fact that we sent the refill to the pharmacy. _______ prescription was sent to CVS in Lake Wales.

4. Arterial hypertension that is slightly elevated. The patient’s blood pressure reading today in the office was 160/75 and, for that reason, we are going to stress the need to follow the recommendations and take care of her disease process.

5. Gastroesophageal reflux disease, treated with the administration of omeprazole. A lengthy discussion was carried with the patient regarding the need to approach her disease process taking all the medications; otherwise, we are going to have complications in the near future. Reevaluation in three months in order to make sure that the patient gets under better control.

I invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012173

