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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old white male that has a history of CKD stage IIIB. The patient comes today with a serum creatinine of 1.3, a BUN of 27, a fasting blood sugar of 114. The serum electrolytes are within normal limits. The liver function tests are within normal limits. The microalbumin-to-creatinine ratio is 200 and the protein-to-creatinine ratio is 391 mg/g of creatinine. The patient remains in a stable condition. Of course, we would like to see complete control of the protein-to-creatinine and albumin-to-creatinine ratio and we are going to emphasize the need for him to lose weight; he gained 10 pounds between the visits.

2. Arterial hypertension that is under control. Blood pressure reading today is 143/59 with a body weight of 213 pounds.

3. Atrial fibrillation that is treated with the administration of Eliquis. This patient was discontinued the use of amiodarone because of the retinopathy.

4. Iron-deficiency anemia. Pending is the result of the stool for occult blood. Because the first time was positive, the patient was referred to gastroenterology, however, he declined the colonoscopy.

5. Hyperuricemia that is treated with the administration of the allopurinol.

6. Diabetes mellitus with a hemoglobin A1c of 5.6. We are going to reevaluate the case in four months with laboratory workup. The patient continued to take Farxiga 10 mg every day, which will provide cardioprotection and renoprotection.

I invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013415
