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DISPOSITION AND DISCUSSION:
1. This is an 82-year-old white male patient of Dr. Wood that is followed in the practice because of CKD stage IIIB, which is associated to nephrosclerosis secondary to hypertension, hyperlipidemia, and hyperuricemia. The patient has remained in very stable condition. His serum creatinine is 1.96. The BUN is 24. The estimated GFR is 34. The urinalysis fails to show any activity of the urinary sediment. The protein-to-creatinine ratio is 219, which is pretty close to normal, the albumin-to-creatinine ratio is 53. At this point, the patient is very stable. We are not going to make any changes.

2. Arterial hypertension. This arterial hypertension has remained under control. The blood pressure reading is 113/59. However, the patient has gained 6 pounds of body weight. I discussed the morbidity associated to the overweight. I want him to go back to 194 pounds if possible as we did in the past.

3. Hyperlipidemia that is under control.

4. The patient has a history of hyperuricemia with a uric acid that has been under control. The patient has not experienced gout.

5. The patient has a history of prostate cancer that was excised in 2015; Dr. Wood is following the PSA.

6. Degenerative joint disease. The patient has bilateral hip replacement. At the present time, he does not have any complaints.
We invested 9 minutes reviewing the lab, in the face-to-face 16 minutes, and in the documentation 8 minutes.
“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013271
