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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white female that is followed in the practice because of CKD stage IV. The most recent laboratory workup that was done on 10/23/23, shows the patient with a creatinine of 2.64 that is higher than the prior determination and the estimated GFR 18, which is also lower than the prior determination that was recently done. This patient used to have a proteinuria that started three months ago at 700, then 1000 and the latest protein-to-creatinine ratio is 2841 mg/g of creatinine; it got out of control. Unfortunately, the fact that the patient has such a low GFR prevents the administration of ACE inhibitors, SGLT2 inhibitors or finerenone. We are going to monitor this in five weeks and, if there is further deterioration of the kidney function, a renal replacement therapy will be necessary.

2. The patient has anemia. The patient is receiving ESA injections as Procrit in combination with iron. The hemoglobin is 9.6 g.

3. Hyperuricemia.

4. Hyperlipidemia that is under control with the administration of lovastatin.

5. The patient has celiac disease that is treated with azathioprine.

6. Insomnia treated with Ambien. The patient is getting forgetful. Treatment was ordered by the neurologist. We are going to reevaluate the case in five weeks with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes with the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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