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Alice Belcher
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DISPOSITION AND DISCUSSION:
1. The patient is an 84-year-old white female with history of chronic kidney disease that is stage II. This patient does not have activity in the urinary sediment, does not have proteinuria. The serum creatinine that was done on 01/25/2024 was 0.86, the BUN was 15, the estimated GFR was 63 mL/min. Serum electrolytes within normal limits.

2. The patient has a history of arterial hypertension. The blood pressure today is 130/76 The body weight is 247 pounds with an estimated BMI of 38. The caloric intake has to be reduced.

3. Vitamin B12 deficiency. The patient has a B12 level of 174, which is non-acceptable. She is going to be receiving 1000 mcg IM every week for three weeks and then every month. She overlooked the administration of B12 for sometime.

4. Vitamin D deficiency on supplementation.

5. Hyperlipidemia controlled with the administration of statins. The patient is taking simvastatin. Cholesterol 142, LDL 142 and HDL 37. We are going to reevaluate the case in four months with laboratory workup. The patient is recommended to decrease the sodium intake, decrease the fluid intake to 45 ounces in 24 hours and a plant-based diet will be ideal.

I invested 10 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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