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DISPOSITION AND DISCUSSION:

1. This is the second visit for this 53-year-old white female patient of Dr. Swati Patel that is referred to the office for evaluation of the kidney function. In the past, the patient has what we think is severe retinopathy; whether or not this is related to diabetes is known, the patient is legally blind, she has bilateral cataracts and the eye doctor told her that there is not much that he can do for her. There was not a surgical procedure proposed to this patient during the visit that was recently done. The patient has history of arterial hypertension. The patient is taking furosemide 20 mg once a day and today, the patient comes with the systolic blood pressure that is around 80 mmHg. The patient does not have dizziness. However, she states that on occasion, she feels dizzy and she has fallen twice, which is extremely difficult to deal with since she is anticoagulated because of the atrial fibrillation. From the nephrology point of view, the serum creatinine is 1.2 and has been oscillated between 0.9 and 1.2 with an estimated GFR that is 54 mL/min. There is no evidence of proteinuria. There is no activity of the urinary sediment.

2. The patient has history of diabetes mellitus. The treatment for the diabetes mellitus has been the administration of Trulicity 1.5 mg on a weekly basis and metformin 500 mg twice a day. The blood sugar seems to be under control. Hemoglobin A1c is 5.5 that was determined on 09/12/2023.
3. The patient has hypothyroidism, on replacement therapy.

4. The patient has atrial fibrillation. She has a permanent pacemaker. This permanent pacemaker has been present for more than seven years. Because of the atrial fibrillation, she is on the administration of Xarelto 20 mg daily.

5. The patient seems to be a patient with major depression. She has been given the following medications: bupropion ER 300 mg on daily basis, Latuda 60 mg on daily basis, Seroquel 25 mg that she states that is as directed, and sertraline 100 mg two tablets once a day. She takes sumatriptan on a p.r.n. basis for headache, zolpidem 10 mg at bedtime, divalproex sodium 500 mg twice a day, and alprazolam 2 mg three times a day. It seems to me that the patient has polypharmacy; it is a major concern that I am going to communicate with the primary care physician and this has to be addressed.

6. The patient has a remote history of stroke, peripheral vascular disease.

7. Severe peripheral neuropathy. She takes gabapentin 800 mg three times a day.
8. Gastroesophageal reflux disease, treated with the administration of pantoprazole.

9. Chronic obstructive pulmonary disease on CPAP.

10. Vitamin D deficiency, on supplementation.
11. The patient is legally blind.

We are going to reevaluate the case in three to four months. Laboratory workup has been ordered. Our concern was expressed and was discussed with the patient. She is going to speak with the primary care physician and with the psychiatrist the possibility of polypharmacy and regrouping of the medications.

I spent 10 minutes reviewing the laboratory workup, in the face-to-face 25 minutes and in the documentation 7 minutes.
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