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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old female that is followed in the practice because of the presence of CKD stage IIIA. The patient has a laboratory workup that was done on July 26, 2023, in which the serum creatinine is 1.2 and the estimated GFR is 42. The patient does not have any significant proteinuria. A urinalysis is clear. The patient is asking me whether or not she is a candidate for the administration of SGLT2 inhibitors; at this point, the patient is not a diabetic.
2. The patient does not have any proteinuria.
3. The patient has a blood pressure that is under control. In this particular case, I do not see the benefit to try the patient on these medications.
4. Arterial hypertension that is under control.

5. The patient has a history of hyperlipidemia. The lipid panel is satisfactory.
6. The patient has vitamin D deficiency on supplementation.

7. Graves disease that is followed by the endocrinologist.

8. Hyperuricemia that is treated with the administration of allopurinol 300 mg every day. The patient is in very stable condition. We are going to reevaluate her in six months with laboratory workup.
We invested 7 minutes in the evaluation of the chart, 15 minutes in the face-to-face and 5 minutes in the documentation.
 “Dictated But Not Read”
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