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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old white female that is followed in the practice because of the presence of CKD stage IIIB. During the most recent laboratory workup, there is a drop in the estimated GFR to 31 mL/min. The potassium is 5.9 and the serum creatinine remained at 1.3. In taking a close look, the patient had an elevation of the BUN, which makes the BUN-to-creatinine ratio to increase suggestive of prerenal azotemia and there is also evidence of increase of the potassium to 5.9, which is dangerous. The patient has been taking lisinopril 40 mg every day. We are going to stop the use of the lisinopril and we are going to switch the patient to amlodipine 5 mg p.o. daily and, if the systolic goes above 150, we are going to increase the dose to two times a day. The protein-to-creatinine ratio that was done on 08/09/2023 is 248 mg/g of creatinine. We have to keep monitoring this ratio because if the patient develops proteinuria we do not have another alternative, but start the patient on SGLT2 inhibitors. We tried once and she did not like it, but we will discuss that at the right time.

2. Arterial hypertension that is under control. As mentioned before, we are going to stop the use of lisinopril 40 mg daily to amlodipine 5 mg p.o. daily and increase if the systolic is above 150 to 5 mg of amlodipine b.i.d.

3. Diabetes mellitus that is under better control. It is followed by the endocrinologist.

4. The patient has a history of hyperlipidemia that is under control.

5. Thyroid profile is followed by the endocrinologist.

6. The patient had evidence of osteoporosis. The patient is receiving Prolia every six months.

7. The patient has macular degeneration that has affected the left eye despite the fact that she has been receiving injections every month. For that reason, she decided to give up driving a car and now she is transportation dependent. The vision in the right eye is well preserved.

We invested 10 minutes reviewing the laboratory workup, 20 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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