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DISPOSITION AND DISCUSSION:

1. Clinical case of a 48-year-old white female that is followed in the practice because of chronic kidney disease. This chronic kidney disease has been IIIB going into IV. The patient develops prerenal azotemia with the administration of diuretics to manage the liver cirrhosis. The next component that is important in this case is the patient has a diabetes mellitus that has been lately under control and interestingly without any evidence of proteinuria. The patient has a creatinine that is this time 2.87 and last time was 3.46, and the BUN 66. There is a BUN creatinine ratio that is elevated and this is a contributory factor due to decrease in the estimated GFR. The estimated GFR is 20 mL/min. Interestingly, the albumin has been reported repeatedly at 4.3 g/L and the globulin is 3.5. There is no alteration in the liver function tests and the blood sugar has been under control. This patient at the present time does not have hyperfiltration. She hemodynamically is compensated. The blood pressure has been under better control. We have 139/91 is better control at home.

2. The patient has anemia that has been between 10 and 11. The latest reading on 04/03/2023 was 10.8.

3. Diabetes mellitus. This patient has been controlled with the administration of Ozempic and she has been treated with the administration of Humulin R U-500 that is adjusted by endocrinology. This patient I have to point out that her hemoglobin A1c was 6.1 and there is no evidence of proteinuria. This had changed drastically.

4. The rheumatoid arthritis that is treated with Xeljanz by Dr. Torres.

5. The patient has vitamin D deficiency on supplementation.

6. The patient has coronary artery disease that is followed by the cardiologist, Dr. Jones. We are going to reevaluate the case in three months with laboratory workup. The patient is going to be evaluated in three months with laboratory workup.

We invested like 15 minutes of the time reviewing the lab, 25 minutes with the patient and 8 minutes in the documentation. Very complicated case.
 “Dictated But Not Read”
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