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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old African American male that has a history of CKD stage IIIB. He has a history of diabetes mellitus that has some degree of nephrosclerosis that was proven by biopsy on 09/27/2022. The patient has been taking Kerendia ever since. The patient is no longer on Farxiga. He comes today for a followup and does not have complaints. He is feeling well. In the comprehensive metabolic profile that was done on 10/18/2023, the creatinine is 2.4, the estimated GFR is 29 and the protein-to-creatinine ratio is 390 mg/g of creatinine, has remained without any changes and we are going to continue with the same approach.

2. The patient has a history of arterial hypertension. He is taking losartan in combination with carvedilol; losartan is 25 mg every day, carvedilol 25 mg p.o. b.i.d. and amlodipine 5 mg daily. The patient was given instructions to stop the use of the amlodipine and losartan if the blood pressure is below 120 mmHg in the systolic. At the present time, the heart rate is 102 that probably is compensatory for the blood pressure.

3. Diabetes mellitus that has been under control.

4. Hyperuricemia, treated with the administration of allopurinol.

5. Hypothyroidism, on replacement therapy.

6. Hyperlipidemia with a total cholesterol of 118 and normal triglycerides. At the present time, we are going to continue with the recommendations that we stated above and we are going to reevaluate the case in February with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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