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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white male that has a history of diabetes mellitus, chronic kidney disease stage IIIA that has remained stable. The patient has several comorbidities that include psoriasis, diabetes mellitus, hyperlipidemia, and hyperuricemia; all these are contributory factors for nephrosclerosis. The serum creatinine that was reported on 12/30/2023 was 1.6 with a BUN of 20 with an estimated GFR of 45. Unfortunately, I do not have the urinalysis or the protein-to-creatinine ratio and I am asking the patient to please do the urine in order for us to be able to complete the evaluation.

2. The patient has atrial fibrillation that is treated with the Xarelto, is followed by Dr. Arcenas on regular basis. At the time of the examination, there was no evidence of atrial fibrillation.

3. Diabetes mellitus that is under control. Hemoglobin A1c the latest one that he had was between 6 and 7% at Dr. Saint-Fleur.

4. Arterial hypertension. The patient continues to be in the same body weight that is 239 pounds with a BMI of 33. Weight loss is recommended. Plant-based diet in this particular case is recommended and he has to avoid the industrial production of food in order to be able to fight inflammation.

5. The patient has psoriasis that is evaluated and treated by Dr. Chatha. We are going to reevaluate the case in five months.

I spent 10 minutes reviewing the lab, in the face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013050
