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Robert Rees
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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that is followed in the office because of the presence of CKD stage IV that has been taking Kerendia 20 mg every day because of the presence of proteinuria. This proteinuria that initially was 1 g/g of creatinine has come down to 300 mg. The patient remains with a creatinine of 2.5, a BUN of 51; is a little bit azotemic with an estimated GFR of 25 mL/min similar to prior determinations. This was on August 12, 2024.
2. The diabetes mellitus has been under control. The hemoglobin A1c has been around 6%.
3. Arterial hypertension under control.
4. Proteinuria already discussed. We are going to order protein-to-creatinine ratio for the next appointment.
5. Hyperlipidemia. Total cholesterol 120, HDL 48, LDL 48 and the triglycerides 160.

6. Arteriosclerotic heart disease that has been asymptomatic.

7. Gastroesophageal reflux disease without esophagitis. The patient has a history of memory impairment that is very difficult to notice. The reevaluation will be done in six months with laboratory workup. The patient follows a routine, he has been very stable and we commended him for the change in the lifestyle.

I invested 9 minutes reviewing the lab, in the face-to-face 20 minutes, and in the documentation 8 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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