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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 62-year-old Hispanic female that has been complaining of significant amount of pain in the left lower extremity. The patient was evaluated by the neurologist, Dr. Ramkissoon, who has the impression that the patient has peripheral neuropathy. The patient was prescribed gabapentin 300 mg in the evening time with significant improvement of the pain. The patient complains of pain at the end of the day and our recommendation is for her to take at least 100 mg of gabapentin during the day to see if there is some relief of the pain. Part of the workup included a lipid profile, which showed that the patient has evidence of triglycerides and the fasting blood sugar is above 120. He thinks that diabetes could be playing a role in this peripheral neuropathy and, for that reason, we think that the patient has a metabolic syndrome that has to be treated and we are going to start the patient on Farxiga 10 mg daily for two weeks; with Farxiga, we intend to get a blood sugar control, blood pressure control and improvement of the peripheral neuropathy. After two weeks, we are going to increase to 25 mg on daily basis. Side effects of the Farxiga were explained to the patient and we suggested that in case of any doubts or questions we should be notified.

2. Arterial hypertension. The blood pressure today is 135/86. The patient states that the evening administration of metoprolol was stopped by her. We are going to start the Farxiga as mentioned before.

3. Hyperlipidemia, already discussed.
4. The patient has vitamin B12 deficiency on supplementation. We are going to suggest the administration of thiamine.

5. Evidence of hypercalciuria that has been treated. The patient has a history of nephrolithiasis in the past.

6. Gastroesophageal reflux disease. We are going to reevaluate the case in six weeks with laboratory workup.

We spent 7 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 5 minutes.
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