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DISPOSITION AND DISCUSSION:
1. This is a 79-year-old Hispanic female that is followed in the practice because of the presence of CKD stage IIIB. The patient continues to improve. The serum creatinine is 1.2, the BUN is 19 and the estimated GFR is 45. The patient has a urinalysis in which the urinary sediment is without any type of activity. The protein-to-creatinine ratio is down to 438, the albumin-to-creatinine ratio is 202. The patient is taking Jardiance and that has been working very well, there is no deterioration quite the opposite.

2. The patient has diabetes mellitus that has been under good control. The patient is taking Farxiga 10 mg on daily basis.

3. Arterial hypertension under control.

4. Uric acid is within normal range 5.3.

5. There is no evidence of anemia. The hemoglobin is 13.

6. The patient has a history of stroke in the past. She is wheelchair compliant.

7. Hyperlipidemia. The serum cholesterol is 151, the triglycerides are 112, the HDL is 50 and the LDL is 81. It is very satisfactory. We are going to reevaluate this case in five months with laboratory workup. I agree with the _______ of the PCP.

We spent assessing the lab 10 minutes, 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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