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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that is followed in this clinic because of the presence of chronic kidney disease stage IIIB. The patient has a remote history of carcinoma of the ovary that was treated many years ago and she has had CKD that has been very stable. The patient is following low-sodium diet and she tries to stay away from the high-protein content food. In the laboratory workup that was done on July 30, 2024, the patient had a serum creatinine of 1.6, a BUN of 32, and an estimated GFR of 34, which is similar to the prior determination six months ago. The sodium, potassium, chloride and CO2 are within normal limits. The patient has a protein-to-creatinine ratio of 289 mg. There is no evidence of anemia.
2. We are going to continue monitoring the proteinuria. This patient has been very stable and actually gaining kidney function. The possibility of considering an SGLT2 inhibitor or a nonsteroidal aldosterone inhibitor is always a consideration that we have in mind in case of the deterioration of the proteinuria or the kidney function.
3. Hyperlipidemia. The total cholesterol is 144, the HDL is 44, and the LDL is 62.

4. Arterial hypertension that is under control; 118/60 is the blood pressure reading.

5. We have to always keep in mind that this patient has a history of carcinoma of the ovaries that has to be under surveillance. Next time, we are going to order the CA125.
I spent 10 minutes reviewing the laboratory, in the face-to-face 18 minutes and in the documentation 9 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

000094
