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Wilma Cassibry
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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white female that has a CKD that is between stage II and stage IIIA. Currently, the patient has a serum creatinine that was 1, a BUN of 25, and an estimated GFR that is 51. The patient is here today because of elevation in the microalbumin-to-creatinine ratio, which is 37 and a protein-to-creatinine ratio that is within normal range. Because of the early stages of nephropathy and proteinuria are present and taking into consideration that the patient has a borderline hypertension, we decided to prescribe Kerendia 10 mg every other day. The patient has a serum potassium of 4. The patient has borderline hypertension and one of the side effects of the Kerendia is also decrease in the blood pressure, she is going to benefit from that. The patient was explained, samples were given, prescription was sent to the pharmacy.

2. The patient has osteoarthritis that is in remission.

3. Remote history of carcinoma of the breast has been present is no longer active.

4. Type II diabetes that has been under good control. The patient has a hemoglobin A1c of 7.1.
5. Hypothyroidism on replacement therapy.

6. Hyperlipidemia under fair control. The patient has a total cholesterol in April 2024, of 217. We are going to repeat the determination now that the patient has changed the diet. The patient is going to be evaluated in three months with laboratory workup.
Back in three months.

We invested 7 minutes reviewing the laboratory workup, in the face-to-face 15 minutes, and in the documentation 9 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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