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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white female that is followed because of CKD stage IIIB. The patient has some nephrosclerosis that is associated with hyperlipidemia, aging process and the patient has Hashimoto thyroiditis. The serum creatinine is 1.5, the BUN is 19, and the estimated GFR is 37 mL/min that is similar to the prior determinations. The patient’s microalbumin-to-creatinine ratio is normal and protein-to-creatinine ratio is normal.

2. Hypothyroidism. She currently takes 112 mcg of levothyroxine, but this thyroid function has been fluctuating and probably associated to the autoimmune disease. Dr. Maxwell is the one following the thyroid and I am going to defer the adjustment of the medication to him.

3. Hyperlipidemia. The patient is taking Zetia 10 mg every day, but the serum cholesterol remains elevated at 248. The patient is advised to take at least three tablets of atorvastatin 20 mg three times a week in order to improve the cholesterol profile. Otherwise, the patient is asymptomatic. She has a diagnosis of multiple sclerosis that has not been active. We are going to reevaluate the case in six months with laboratory workup.

I invested 7 minutes reviewing the lab, 15 minutes with the patient and 5 minutes in the documentation.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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