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Sherry Lewis
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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old African American female that is followed in the practice because of the presence of CKD stage IIIA without any evidence of proteinuria. This diabetes has been very out of control. The patient has changed primary several times and, at the present time, she is not taking Trulicity or Lantus and she is using just Humalog and she states that she is using around 28 units on daily basis interestingly and I had to make emphasis that the patient continues to lose weight 10 more pounds; she is down to 277 pounds. Despite the effort, patient has a hemoglobin A1c that is 9.6%. At this point, we are going to use Lantus 30 units and she was given instructions to increase by 3 if the blood sugar continues to be above 150 most of the time.
2. Arterial hypertension that is under control.
3. The patient has a CKD that is stage II; the creatinine is 0.74, the BUN is 13, and the estimated GFR is 92. As mentioned before, no proteinuria.
4. Hyperlipidemia that we are going to check during the next appointment.
5. Obesity that is improved.

6. Osteoarthritis.

7. Arteriosclerotic heart disease that at the present time is under control without any symptoms.

8. Gastroesophageal reflux disease without any esophagitis.

9. Ascending aortic aneurysm that is stable. I am going to reevaluate this case in three months with laboratory workup.
We invested 14 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

000172
