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DISPOSITION AND DISCUSSION:

1. An 88-year-old Hispanic male that is followed in the practice because of the presence of chronic kidney disease that is most likely associated to commodities like type II diabetes mellitus, arterial hypertension, hyperlipidemia, and the patient’s aging process. The laboratory workup that was done while the patient was in the hospital that was admitted for upper respiratory tract infection shows that the serum creatinine is 1.2, the BUN is 21 and the estimated GFR is 57. This is a little bit less of what it was before and probably is part of the disease process. This patient does not have proteinuria.
2. Diabetes mellitus that is under control with the administration of Ozempic and metformin. The glimepiride was discontinued at the hospital and the blood sugar has been within range while he has been tested at home.

3. Hyperlipidemia. He has a serum cholesterol of 144, LDL of 62, HDL of 57 and the triglycerides are 121.

4. Chronic obstructive pulmonary disease that has been compensated lately and he has a history of peptic ulcer disease that is without manifestations at the present time. In other words, he is stable. We are going to reevaluate the case in four months with laboratory workup.
I spent 10 minutes reviewing the lab, 15 minutes with the patient face-to-face and 7 minutes in the documentation.
 “Dictated But Not Read”
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