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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old Hispanic female that is followed in the practice because of CKD stage IIIA. The patient is a diabetic that has hypertension and hyperlipidemia and this is most likely the reason for the nephrosclerosis. Lately, this patient that has adequate kidney function has shown proteinuria that is around 1 g/g of creatinine. This patient has been on losartan in combination with lisinopril. We are going to stop this combination. I am going to switch the patient to amlodipine in combination with benazepril; strength is 10/40 mg one tablet every day. We are going to stop the use of the amlodipine 2.5 mg on daily basis and stop the lisinopril and stop the losartan. We tried to accomplish a better blood pressure control. On the other hand, due to the presence of diabetes and due to the presence of hypertension, the patient would benefit from the administration of an SGLT2 inhibitor Farxiga 5 mg every day on daily basis. The patient has vitamin D deficiency; 5000 units of D3 have been ordered.

2. The patient has hyperlipidemia that is under control with the administration of atorvastatin.

3. Type II diabetes with a hemoglobin A1c that is 5.8.

4. The patient has diverticulosis. The patient has been followed by the gastroenterologist, Dr. Patel.

5. Vitamin D deficiency; 5000 units have been ordered. Since there is so much variation in the prescription, we are going to reevaluate her in a short period of time and we are going to reevaluate the proteinuria.

We have spent reviewing the chart and making the changes more than 25 minutes, in the face-to-face we spent 20 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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