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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old white female patient of Dr. Cordoba that is referred to this practice because of CKD stage IV going into IIIB. The patient has in the background 20 years of diabetes and irritable bowel syndrome. She had acute kidney injury at one time and she has remained with the serum creatinine that has been around 2 mg%. Today, she comes and she is forcing herself to eat. She states that after the cholecystectomy that was done she has not felt any different; when she eats, she has loose stools. In the laboratory workup, the serum creatinine is 1.9, the BUN is 42, the estimated GFR is 29 mL/min. She has a proteinuria that is around 140 mg/g of creatinine. This is less consistent with the prior determination that was around 500. The patient is going to be placed on Farxiga 5 mg p.o. every day. The side effects of Farxiga specifically high urinary output and the possibility of urinary tract infection were discussed with the patient.

2. Diabetes mellitus that has been treated with Ozempic. The patient’s blood sugar has been under control.

3. Hypothyroidism that is treated with 150 mcg of levothyroxine. The T3, T4 and TSH are within normal limits.

4. Arterial hypertension that is under control 120/80.

5. Hypomagnesemia most likely associated to the administration of PPIs.

6. After the next appointment, we are going to switch the patient from Protonix to famotidine.

7. Depression treated with Latuda. We are going to reevaluate the case in four months with laboratory workup.

We invested 8 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 9 minutes.

“Dictated But Not Read”
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