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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white male that we follow in the clinic because of the presence of CKD stage II. The patient has a laboratory workup that was done on 01/18/2024 and is consistent with a creatinine of 1.2, the estimated GFR is 64, the BUN is 19 and the CO2 is 30. The patient has a fasting blood sugar that is 95. The urinalysis is without any activity in the urinary sediment. The protein-to-creatinine ratio is less than 100 mg/g of creatinine. The patient is in very stable condition.

2. The patient has a history of gout. He is taking 300 mg of allopurinol and the uric acid is 4.8. The patient is asymptomatic.
3. Hyperlipidemia. The patient has slight hypertriglyceridemia and a slight elevation of the LDL with a normal cholesterol. Sweets are discouraged as well as the excessive amount of fat. The patient does not drink any alcohol.

4. Arterial hypertension. The blood pressure today is 150/80. I am asking the patient to check the blood pressure at home; if the numbers are elevated like systolic above 140 or above 135, he is supposed to let us know in order to adjust the antihypertensive medication.

We will reevaluate the case in one year.

I invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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