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Shirley Whidden
02-15-2023
DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 88-year-old white female that has a history of CKD stage IIIB. The latest laboratory workup that we have available was done on 02/10/2023, the serum creatinine is 1.46, the BUN is 39 and the estimated GFR is 34.5, which is similar to the prior determinations. In the urinalysis, there is no activity in the urinary sediment and the protein creatinine ratio is consistent with 700 mg of proteinuria. This proteinuria has decreased compared to 1100 mg/g of creatinine that was present in October 2022. We are going to continue close observation in this patient before we prescribe either an SGLT-2 inhibitor or Kerendia.

2. The patient has a slight anemia. The hemoglobin is 11. We will continue with the close observation.

3. Hyperlipidemia. The patient has adequate lipid panel.

4. History of arterial hypertension. The blood pressure today is 113/53.

5. The patient is overweight. She has a BMI of 36. We are going to reevaluate the case in about four months with laboratory workup. This patient has not had an evaluation from the cardiovascular point of view. She has a history of aortic stenosis. She is going to go back to the primary Dr. Midence and they will make the decision regarding cardiology evaluation.

We spent 10 minutes reviewing the lab, 12 minutes in face-to-face and 7 minutes in the documentation.
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