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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 88-year-old white female that we are following in the practice. She has CKD stage IIIA-2. The last laboratory workup that was done on September 13, 2024, was consistent with a creatinine of 0.79, a BUN of 17, and an estimated GFR of 72. The patient has a urinalysis without activity in the urinary sediment and protein is negative.
2. The patient has pulmonary fibrosis that apparently is deteriorating. There is some elevation of the CRP; minor, but important. She wears oxygen all the time. The main concern is that the willingness to eat is not the same. The patient continues to lose weight; at this time 6 pounds and she has alterations in the vision. She gets up late. She does not feel like cooking and she has just two meals, if any. How much this is and how much is this possibility and availability of food is the question. There is a friend that is with her most of the time and I voiced my concern and I suggested to prepare breakfast and snacks, so that she will have them handy and avoid the unnecessary weight loss.
3. Hyperlipidemia that is under control. The cholesterol total is 134, LDL is 61 and HDL is 52 with triglycerides of 103.
4. With the weight loss, the blood sugar has been under control; the fasting blood sugar has been 57 and the hemoglobin A1c is 6.4.
5. Essential hypertension that is under control with weight loss.
6. Hypothyroidism on replacement therapy.
7. Vitamin D deficiency on supplementation.
Reevaluation in four months with laboratory workup.

I spent with the patient with the laboratory workup 10 minutes, with the face-to-face 22 minutes and with the documentation 10 minutes.
 “Dictated But Not Read”
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Fabio H. Oliveros, M.D.
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