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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 72-year-old white female that has a history of CKD stage IIIA that we think is related to nephrosclerosis associated to diabetes mellitus, hypertension, hyperlipidemia and overweight. The patient has done a very good job in terms of her body weight; she has lost more than 50 pounds and has changed her BMI from 34 to 28, which is commendable. The patient maintains a serum creatinine of 1.1, the BUN is 15 and the estimated GFR is 150. Unfortunately, we do not have a urine in order to assess the activity of the urinary sediment or the protein creatinine ratio. The patient is feeling well.

2. Diabetes mellitus. The patient no longer uses short-acting insulin because it is not necessary. The hemoglobin A1c is 7.1. The patient is treated with Ozempic, oral hypoglycemics and Lantus. The patient is following the recommendations.

3. The patient had endoscopies, colonoscopy and she had a small gastric ulcer and one colonic polyp recently that was taken out by the gastroenterologist.

4. Arterial hypertension that is under control. The blood pressure reading is 119/67.

5. Hyperlipidemia that is stable.

6. Vitamin D deficiency on supplementation. The patient is slightly overweight. We are going to reevaluate the case in six months with laboratory workup. We are going to commend Mrs. Cedeno for the great work that she has done. We are going to see her in six months with laboratory workup.

We spent 7 minutes of the time with the lab, with the face-to-face 15 minutes and with the documentation 5 minutes.
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