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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old white female that is followed in this practice because of the presence of CKD stage IV related to diabetic nephropathy. The patient has diabetic retinopathy and cardiovascular disease as well. The patient has been placed on Farxiga 10 mg and we have laboratory workup that shows that the patient continues to have a creatinine that is stable at 2, the estimated GFR is 28 mL/min and there is a protein-to-creatinine ratio that is the lowest that she has ever had that is 492 mg/g of creatinine. The patient has arterial hypertension that is slightly elevated today; the patient claims that the blood pressure is better controlled at home. She weighs 160 pounds and the blood pressure is 156/93. I am going to observe this hypertension. The patient was instructed to call back if the blood pressure remains high because that could be detrimental for her disease.

2. Diabetes mellitus is under better control. The hemoglobin A1c came down to 7.7. It is higher than what we wished to have, however, improved compared to the prior determinations.

3. The patient has hypothyroidism on replacement therapy.

4. The patient is not experiencing the active urinary tract infections. Very stable condition. We are going to reevaluate the case in three months with laboratory workup.

We spent 7 minutes evaluating the lab, 15 minutes in the face-to-face and 6 minutes in the documentation.

“Dictated But Not Read”
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