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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 67-year-old patient of Mrs. Gonzalez, APRN, that is referred to this office because of the presence of chronic kidney disease. This chronic kidney disease is most likely related to the long-standing diabetes mellitus and the presence of hyperlipidemia, essential hypertension, and obesity; all these play a role in the nephrosclerosis. Interestingly, the patient has been recovering and improving kidney function and she has changed the way she eats and today in the laboratory workup that was on July 22, 2024, the serum creatinine is 1.1, the BUN is 26, the estimated GFR is up to 53 mL/min. There is no evidence of significant proteinuria. The patient is on SGLT2 inhibitors.
2. The patient has diabetes mellitus and the hemoglobin A1c has been reported 6.4.

3. The patient has hypercalcemia. The ionized calcium is slightly elevated at 5.3 and the PTH came down to 70. We are going to order a kappa/lambda ratio, serum protein electrophoresis as well as immunofixation in the serum. This hypercalcemia has been present for a lengthy period of time.

4. Vitamin D deficiency on supplementation.

5. Hyperlipidemia that is treated with the simvastatin. The cholesterol is 171, triglycerides 114, LDL is 100, HDL is 50.

6. Arterial hypertension that is under control.

7. Obesity. I have to point out that the liver function tests AST and ALT are within normal range. However, the alkaline phosphatase is going gradually up. We have to consider the administration of statins. However, the possibility of fatty liver has to be ruled out. The patient is asymptomatic. We are going to reevaluate this case in four months with laboratory workup. Ultrasound of the liver will be ordered.
I invested 12 minutes reviewing the laboratory workup, in the physical examination and interviewing the patient, we spent 20 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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