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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old female who presents to the office referred by Dr. Beltre for evaluation of the CKD stage IIIB. The patient has a history of diabetes mellitus that has been present for more than 20 years. The patient at the present time is taking Lantus in combination with the administration of Mounjaro 2.5 mg on a weekly basis. The blood sugar has been under control. The patient has hypertension. She does not have a history of ophthalmic compromise by diabetes. She had bilateral cataract extraction. There is no history of cardiovascular evaluation in the past and there is no evidence of peripheral vascular disease. The patient is complaining of numbness and tingling especially in the left heel that prevents her to walk properly, she is losing the balance on and off. Today, she comes with the serum creatinine that was reported on 08/09/2023, 1.4 mg/dL with a BUN of 39 and estimated GFR of 37 mL/min. We do not have quantification of the protein. We do not have a urinalysis. We do not have a retroperitoneal ultrasound. The assessment cannot be completed. The most likely situation is that the patient has nephrosclerosis associated to the long-standing diabetes and the hypertension and hyperlipidemia. We are going to complete the assessment before we get a final opinion.

2. Arterial hypertension. Today’s blood pressure is 170/71. The patient claims that the blood pressure is lower at home. She is taking losartan 25 mg every day that is the only medication regarding blood pressure. We will adjust the medication after we will obtain the laboratory workup and we get written blood pressure readings.

3. The patient has a history of hyperlipidemia that is treated with the administration of atorvastatin 20 mg at bedtime. On 08/09/2023, the total cholesterol is 127, triglycerides 97, HDL 49 and LDL is 60.

4. Diabetes mellitus. Hemoglobin A1c is 7.9. We will reevaluate.

5. The patient has osteoarthritis. At one time, she was taking Celebrex that was stopped by the primary care physician. The patient was given for the peripheral neuropathy gabapentin, but it is 300 mg p.o. b.i.d., she has not noticed improvement with this medication.

6. The patient had skin cancer that was removed from the right side of the nose. Followup will be given shortly by the Water's Edge Dermatology.
7. The patient has memory impairment. She is taking Namenda.
Appointment was given after the laboratory workup in a couple of months.

I invested 20 minutes reviewing the referral and the laboratory workup, 25 minutes with the patient and 10 minutes in the documentation.
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