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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 81-year-old white female that has a history of CKD stage IV that is related to focal segmental glomerulosclerosis that was proven by biopsy. The patient is a diabetic and has been following the recommendations. The patient has CKD IV as mentioned before with a creatinine that went down to 2 mg% and a BUN of 41 with an estimated GFR of 24.4. The patient is better because she lost weight while she had herpes zoster in the left back at the lumbar level going into the anterior part of the abdomen and the leg and, later on, the patient has acute diverticulitis that *__________* for some time. At the present time, the patient has a BMI of 28.4. Blood pressure is under control.

2. The diabetes mellitus has been under control. The hemoglobin A1c is 7.3. The patient is taking Rybelsus and sulfonylureas.

3. Arterial hypertension that is under control as mentioned before; the blood pressure 112/64.

4. Hyperlipidemia that is under control.

5. The patient has secondary hyperparathyroidism status post parathyroidectomy. The serum calcium is 9.6 and is under control.

6. The patient takes SSRIs for depression. The protein creatinine ratio is consistent with 3 g of protein in 24 hours and we know that sooner or later, this patient is going to be on dialysis. The patient was explained about the situation, she knows and we are going to reevaluate the case in four months with laboratory workup.

We invested 7 minutes in the evaluation of the lab, in the face-to-face 15 minutes and in the documentation 10 minutes.
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