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DISPOSITION AND DISCUSSION:
1. This is a 73-year-old Hispanic male that is followed in the practice because of arterial hypertension and chronic kidney disease. This patient used to be morbidly obese, but he decided to change his lifestyle and has lost 100 pounds. The patient has a BMI of 29 and he continues to lose weight. The patient has a kidney function that is completely normal. In the latest laboratory workup that was done on February 15, 2024, the creatinine is 0.87, the estimated GFR is 91, there is no activity in the urinary sediment and the protein-to-creatinine ratio is 175 mg/gram of creatinine. Very stable condition.

2. The patient has a history of diabetes mellitus type II that has been treated with the administration of Farxiga. He continued to take the medication and the blood sugar has been under control.

3. Today’s weight is 214 pounds, the blood pressure is 139/69 very well controlled.

4. Hyperlipidemia that is under control.

5. The patient has coronary artery disease status post coronary artery bypass graft in 2014. The patient is followed by the cardiologist and that the most recent evaluation that was no more than three months ago was negative.

6. The patient continues to take the antiretroviral therapy for the HIV.

7. CKD stage II that remains stable. We are going to reevaluate the case in six months with laboratory workup.
We spent 7 minutes reviewing the lab, 15 minutes in the face-to-face, and 7 minutes in the documentation.
“Dictated But Not Read”
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