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DISPOSITION AND DISCUSSION:
1. This is a 72-year-old male that has been followed in the clinic because of CKD stage IIIA. During the evaluation, the patient had an elevation of the creatinine and there was evidence of proteinuria. We were not positive about the results. There was a component of prerenal azotemia. The patient was called back with new laboratory workup. This time, the patient changed the lifestyle, lost 7 pounds of body weight and is feeling better. The serum creatinine is 1.3. The estimated GFR is 53.5 mL/min. The patient does not have evidence of activity in the urinary sediment. The protein in the urine is negative. The protein-to-creatinine ratio is less than 200 mg/g of creatinine.

2. Diabetes mellitus with a hemoglobin A1c of 6.9.

3. Hyperlipidemia that is under control. There is slight decrease of the HDL to 43, the LDL is below 100, total cholesterol below 200, triglycerides 230; improvement.

4. The patient has overweight and he is encouraged to continue losing weight in order to improve the prognosis.

5. Depression. We are going to reevaluate the case in four months with laboratory workup.

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

“Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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