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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 85-year-old white female that has a history of diabetes mellitus that is about 10 years old. She was initially treated with oral hypoglycemics and right now, she takes insulin in combination with the oral hypoglycemics; the blood sugar has been under control. She has history of arterial hypertension, gout, hyperlipidemia and coronary artery disease. The patient has had cardiac events. She was admitted to the hospital in July 2022 and she was in the hospital for more than two weeks. She had a cardiac catheterization and, at that time, the patient had an episode of acute kidney injury superimposed on CKD stage IV. The patient does not have evidence of proteinuria. Today, she comes to have an evaluation of the kidney function with a lab that was done on 01/04/2023, the creatinine was 1.75, the BUN was 39 and the estimated GFR 28. There is no evidence of proteinuria in the multiple urinalyses that were done during 2022. The patient has a CKD stage IV/AI that is stable and the reason is nephrosclerosis associated to what we just mentioned plus the possibility of hemodynamic changes associated to cardiorenal syndrome.

2. The patient has a history of arterial hypertension. Today’s blood pressure is 150/72. My recommendation is to continue taking the medications as prescribed.

3. The patient has hyperlipidemia. She is on atorvastatin 80 mg on daily basis and the lipids are under control.

4. The patient has hypothyroidism. She is on levothyroxine and she is advised to continue the medication.

5. Gout. The patient is on allopurinol. We are going to monitor the uric acid.

6. She has a history of coronary artery disease that is followed by Dr. Perez who referred the patient here. I have to point out that the patient was placed on Jardiance, which is an SGLT2 inhibitor and I think that that is very appropriate in somebody that has a kidney compromise and that has a history of cardiovascular problems. We are going to reevaluate the case in three months with laboratory workup.

I spent 20 minutes reviewing the admission to the hospital and the referral, in the face-to-face 25 minutes and in the documentation 10 minutes.
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