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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old Hispanic female that I had the opportunity to see in the hospital because of hypomagnesemia. At the time of my visit, the patient was on omeprazole, which is a PPI that impaired the absorption of magnesium. The patient becomes hypomagnesemic and then develops hypokalemia. The patient was discontinued the use of the omeprazole. She has been functioning well. However, after the discharge, the serum magnesium went up to 1.8, but is decreasing to 1.4. The patient is taking over-the-counter magnesium because the magnesium oxide that was prescribed caused a lot of abdominal cramping and diarrhea. The patient is asymptomatic.

2. This patient has a kidney function that a creatinine is 1.48, the BUN is 23 and the estimated GFR is 95.6. She has 650 mg of proteinuria. For that reason, we are going to start the patient on Farxiga 5 mg every day. We explained the side effects of the Farxiga and the need to weigh herself on daily basis and follow that weight. If she is under the dry weight that is 112 pounds, she is supposed to drink more fluid and on the contrary, if she is above the 112 pounds, she is going to restrict the fluid intake. The patient understood and this Farxiga is going to help the control of the blood sugar.

3. The patient has diabetes mellitus with a hemoglobin A1c of 8.5. Diet was emphasized as well as the administration of Farxiga that is going to make a contribution to the control of the blood sugar.

4. Peripheral neuropathy.

5. The patient is with atrial fibrillation on Eliquis.

6. Arterial hypertension that is under control. Blood pressure 131/68. We are going to reevaluate this case in four months with laboratory workup.

We spend 15 minutes seeing the hospital admission, and the imaging, in the face-to-face, we spend 18 minutes and in the documentation 9 minutes.
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