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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 95-year-old followed in this practice because of the presence of CKD that has been bouncing from stage IIIB to stage IV. This patient has been very stable, she has not been to the hospital and comes with a laboratory workup that was done on July 16, 2024 with a serum creatinine that is 1.7 and the BUN is 38 with an estimated GFR that is 26 mL/min. Interestingly, this patient has a protein-to-creatinine ratio that is completely normal and the dipstick for protein is negative. In other words? deterioration of the kidney function is most likely hemodynamic. She takes furosemide 40 mg three times a week on Monday, Wednesday, and Friday. She is asymptomatic. She feels well and energetic. I am not going to make any changes at the present time. My recommendation is to drink fluids more frequently.

2. The patient has a history of hypothyroidism on replacement therapy.

3. Hyperlipidemia that is well under control. The patient has a total cholesterol of 200, LDL of 118, and HDL of 58.

4. Arteriosclerotic heart disease. The patient does not have any activity since she has remained in the same body weight and she is following the instruction regarding the fluid restriction that at the present time was in the 40 ounces, we are going to increase to 45 ounces and continue with the same administration of diuretics because, if she does not take the diuretics, she gets fluid overloaded and goes to the hospital.

5. Essential hypertension that is under control. The patient has osteoarthritis. We are going to reevaluate the case in six months with laboratory workup. Very stable patient.

I spent 7 minutes reviewing the lab, 15 minutes with the patient, and 5 minutes in the documentation.

 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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