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Kelly Turner
06-05-2023
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old white female that has a history of CKD stage IIIA. In the most recent laboratory workup on 04/19/2023, the patient has serum creatinine of 1.1, a BUN of 39 and an estimated GFR of 54 mL/min. The main concern is the presence of an increase in the protein-to-creatinine ratio that before I consider the administration of finerenone or SGLT2 inhibitor I am going to control the blood pressure by adding nifedipine ER 30 mg every day.

2. The patient has arterial hypertension that is out of control and we are going to add to the metoprolol 50 mg p.o. b.i.d. and the hydrochlorothiazide, we are going to order the nifedipine ER.

3. Hypercalcemia is no longer present.

4. Nephrolithiasis that is non-obstructing and bilateral.

5. Hyperlipidemia controlled with the administration of atorvastatin.

6. History of uterine cancer status post hysterectomy.

7. Status post fall with pain in the back.

We invested 7 minutes in the evaluation of the lab, 15 minutes in the face-to-face and 5 minutes in the documentation.
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