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DISPOSITION AND DISCUSSION:
1. This is the followup for this lady that is 81 years old and she has CKD IV. When she came the last, the patient had a deterioration of the kidney function; the serum creatinine was up to 2.9 mg% with last of GFR that was significant more than 10%; the patient went down to 15 mL/min. At the time of the examination, there was no evidence of proteinuria. The blood pressure was on the low side. Thinking in the possibility of losing the autoregulation due to the administration of losartan, we decided to cut down what she was initially taking to 50 mg every day. We continued with the administration of the diuretics and we brought her back for followup. Today, the patient has a serum creatinine that has improved from 2.9 and went down to 1.86 and the estimated GFR from 15 to 27 mL/min and there is no evidence of proteinuria. Another consideration is the presence of continued weight loss; the patient is down from 185 to 178. She feels well. The only concern that she has is the stuffy nose and cough with clear sputum and most likely associated to allergies. She does not have any abdominal pain or any aches. As a conclusion, the patient has improved the kidney function and went back to the baseline creatinine.

2. Diabetes mellitus with a hemoglobin A1c of 6.9%. There is no evidence of proteinuria. The blood pressure is 130/70. There is no evidence of fluid overload. The patient was seen by Dr. Montero who is the primary and he was considering the administration of Jardiance. This SGLT2 inhibitor will be considered at a later stage when we find that the patient is not losing weight anymore and that the kidney function remains stable and we will keep that in mind.

3. The patient has anemia that could be related to the acute kidney injury, however, we are going to study iron stores.

4. Vitamin D deficiency on supplementation.

5. Hyperlipidemia that is under control.

6. Hyperuricemia that is treated with the administration of allopurinol. There is no longer evidence of hyperkalemia. The BMI is down to 31. We are going to reevaluate the case in five weeks with laboratory workup.

We invested 15 minutes reviewing the lab, 20 minutes with the patient and 7 minutes in the documentation.
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