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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 80-year-old female that is followed in the practice because of the presence of CKD stage IV. The patient has a left solitary kidney. The right kidney is nonfunctional, has chronic hydronephrosis and nonvisualization of the right kidney has been demonstrated with the renal dynamic. The patient has a history of rectal carcinoma that was treated with surgery and radiation. She was just discharged after five years of followup from the Florida Cancer Center. In regards to the kidney function, she remains with the serum creatinine of 1.78 mg% and estimated GFR that is 29 mL/min. The serum electrolytes are within normal limits. The patient has proteinuria that is 960 mg which is a little higher than the latest time that was in March 2023, with 400 mg. Taking this into consideration that there is increase in the proteinuria, that the patient is diabetic, that the hemoglobin A1c is slightly elevated, we are going to use Jardiance 10 mg every day and we are going to check the GFR one week after she starts taking the Jardiance in order to make a decision to continue or to stop the medication.

2. Arterial hypertension. The blood pressure reading today 165/69.

3. Hyperlipidemia that is under control.

4. Diabetes mellitus. The patient has a hemoglobin A1c that was done on 08/29/2023, that was 7.7. Jardiance will be started.

5. Vitamin D deficiency, on supplementation.

6. The patient does not have anemia. We are going to reevaluate the case in four months with laboratory workup.
I invested 10 minutes reviewing the lab, in the face-to-face and explaining the plan 20 minutes and in the documentation 7 minutes.
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