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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white female that is followed in the clinic because of CKD stage IIIA-A1. The patient had laboratory workup that was done on 11/03/2023. The serum creatinine is 1, the BUN is 14, the estimated GFR is 58. The potassium was slightly elevated at 5.3 and made the point of stating to the patient the need for her to be conservative in the high-potassium food. I gave information for her to follow. The patient does not have evidence of significant proteinuria. No activity in urinary sediment.

2. The patient has history of arterial hypertension. She is taking carvedilol and nifedipine and today the patient has the blood pressure in the office of 165/86; this is for the first time. She has lost 4 pounds of body weight. She states that on regular basis the blood pressure at home is 130/70. She is going to keep a blood pressure log in order for me to monitor this closely.

3. This patient used to have a CPAP machine, but she has not done so because she was not adjusted in the size of the mask or in the machine by itself. Knowing the morbidity that it is associated to obstructive sleep apnea and knowing that she has the complaint of restless sleep, I am going to refer her to the respiratory services again for them to do an evaluation of the condition and set the machine accordingly. The patient was explained about the morbidity and mortality associated to sleep apnea.

4. The patient has a history of gout that has been in remission.

5. Vitamin D deficiency.

6. Overweight.

7. The patient has been losing weight, however, she remans with a BMI that is 36.8. We had a lengthy discussion about the need for her to avoid the industrial production of food, low sodium, and fluid intake no more than 50 ounces in 24 hours.

I invested 10 minutes reviewing the laboratory workup, 25 minutes with the patient and 10 minutes with the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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