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DISPOSITION AND DISCUSSION:
1. This is a 76-year-old African American female that is followed in the practice because of CKD stage IIIB that is most likely associated to nephrosclerosis related to long-standing history of diabetes mellitus, hypertension, hyperlipidemia and overweight. The patient comes today with the laboratory workup that was done this early morning, the creatinine is 1.2, the BUN is 22, and the estimated GFR is 45.6, which makes her CKD stage IIIA. The protein-to-creatinine ratio is completely normal. We are going to check for the next appointment microalbumin-to-creatinine ratio. The serum albumin is 4.4.
2. The patient has arterial hypertension that is under control. The blood pressure reading today is 130/80.
3. Hypothyroidism on replacement therapy. During this visit, we do not have the results for the thyroid, but we will make sure that during the next evaluation we have the evaluation of the T3, T4 and TSH.

4. The patient has a history of coronary artery disease, but has been asymptomatic.

5. Vitamin D deficiency on supplementation.
6. Hyperlipidemia with cholesterol of 137, triglycerides 71, HDL is 55, and LDL is 67.

7. The patient has a remote history of nephrolithiasis that is not active.

8. Gastroesophageal reflux disease that is without any evidence of esophagitis.

9. Overweight. The patient is in very stable condition.
Return to clinic in four months with laboratory workup.

We spent 12 minutes reviewing the laboratory workup, 20 minutes in the face-to-face interview, review of systems and physical examination and, in the disposition and documentation, we spent 12 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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