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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old Hispanic female that is followed up in the practice because of the presence of CKD stage IIIA. The patient has a history of arterial hypertension, diabetes and hyperlipidemia that could be responsible for the nephrosclerotic changes that she has. Most importantly, at one time, she had proteinuria, which let us to use the nonsteroidal aldosterone antagonist. The patient has been doing very well. At the present time, this patient has a serum creatinine of 1.2, the BUN is 19, and the estimated GFR is 49.
2. Diabetes mellitus. The fasting blood sugar is 112 and the hemoglobin A1c is 6.3. Most importantly, this patient has lost 5 pounds.

3. Proteinuria. The protein-to-creatinine ratio that we have is 167 mg/g of creatinine. Next time, we are going to do the microalbumin-to-creatinine ratio and the protein-to-creatinine ratio in order to assess the proteinuria completely.

4. Arterial hypertension that on two separate occasions has been with a diastolic between 89 and 91; the patient claims white-coat syndrome. We are going to request a blood pressure log at least for a couple of weeks and I am advising her to use different blood pressure cuffs; in other words, she can use the one that is at home and whenever she goes to the pharmacy or the stores, she can check the blood pressure and write it down, so we will have a better idea of what we are doing and following.

5. Hyperlipidemia that is under control.
I invested 7 minutes reviewing the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

240018
