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Shirley Houle
01-31-2024

DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 89-year-old white female that we follow in the practice because of the presence of CKD stage IIIB. The patient has in the past bilateral pulmonary embolisms. She is anticoagulated. She is diabetic. She has gout and has arterial hypertension. All of those are contributory factors for the nephrosclerosis that she has in the kidney. The patient comes today for a followup on the condition and the serum creatinine was reported on 12/21/2023 with 1.5 mg/dL and the estimated GFR 31 mL/min, which is similar to the prior determinations. There is no evidence of activity in the urinary sediment and there is no evidence of proteinuria. The patient has a history of diabetes mellitus that has been under control. The hemoglobin A1c is reported in December 2023, 6.4.

2. Arterial hypertension that is under control 140/62.

3. Gout. The serum uric acid is 7 and the patient is not taking Uloric.

4. Degenerative joint disease most likely associated to the aging process. Mrs. Houle is very stable. She has mental clarity. She has good memory. She ambulates with the help of a cane and she has not had any major issues. We are going to reevaluate the case in August 2024 with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013070
