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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old white male that is a patient of Dr. Wood that is followed in the practice because of CKD stage IIIB. The most likely situation is that he has nephrosclerosis secondary to arterial hypertension, hyperlipidemia and aging process. The latest laboratory workup that was done on August 29,. _______, shows a creatinine of 2.1, a BUN of 22, and an estimated GFR of 31. The protein-to-creatinine ratio is normal 178 mg/g of creatinine. Urinalysis is completely clean except for the presence of 1+ proteinuria. We are following the proteinuria closely; if there is any increment, we will consider the administration of SGLT2’s.
2. The patient has arterial hypertension that is under control.

3. Hyperuricemia. The patient has not had any gout or any symptoms related to it.

4. Hyperlipidemia.

5. The patient has a history of prostate cancer that was treated 16 years ago; PSA within normal range.
Reevaluation in seven months.

We spent 7 minutes reviewing the lab, 15 minutes with the patient and 6 minutes in the documentation.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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