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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 55-year-old white female that is followed in the clinic because she had at one time arterial hypertension, diabetes mellitus, hyperlipidemia and the whole metabolic syndrome. The patient has been placed on Ozempic, she was off for a couple of weeks because she had colonoscopy and gastroscopy preparation and they recommended not to use the medication. The second week, the patient did not have refills, but now she continues to take the medication and she has been actively losing weight to the point that the diabetes has corrected and so is the proteinuria. This patient continued to need the coaching and the accountability for improvement of the general condition. Last laboratory workup was with a serum creatinine of 0.82, a BUN of 16 and the glucose is 84. The serum electrolytes are within normal limits. The liver function tests within normal limits. A protein-to-creatinine ratio that was 47 mg/g of creatinine, which is normal.

2. Arterial hypertension that is a little elevated today 140/89; with a weight loss, this is going to get under control. I am not going to add any medications at the present time.

3. Diabetes mellitus under control.

4. This patient has a history of congestive heart failure that is followed by Dr. Arcenas. The patient is very well compensated.
5. She has degenerative joint disease that is aggressive in different parts of the body. She is seen by the bone doctors. We are going to reevaluate the case in four months with laboratory workup and I encouraged her to continue losing weight. So far, she has lost more than 30 pounds.

I spent 7 minutes reviewing the lab, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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