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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white female that is followed in the practice because of the presence of CKD. The patient has a solitary kidney, which is on the left side; in 2007, the patient had a right renal cell carcinoma, nephrectomy was performed. The main concern at the present time is that the patient has a sustained elevation of the blood sugar and sustained hypertension. She was seen by the endocrinology. The patient was recently evaluated by endocrinology and the medications have been changed; the glipizide was increased to 10 mg and the patient was switched to Soliqua. It is evident that the patient has a blood sugar way out of control as well as the blood pressure. Because of the presence of CKD stage IV with a proteinuria that is between 500 and 600 mg/g of creatinine and despite there is an estimated GFR of 29, we are going to start the patient on Farxiga 5 mg every day; hopefully, the insurance will approve it. Samples will be given.

2. The patient has arterial hypertension. Today, blood pressure reading is 150/95. The patient has not been taking the p.r.n. clonidine that I have been recommending. I am in hopes for the patient to get a blood pressure control with the administration of Farxiga.

3. Hyperuricemia that is treated with allopurinol.

4. Vitamin D deficiency on supplementation.

5. Remote history of nephrolithiasis.

6. History of breast cancer in 1992.

7. History of colon cancer treated in 2017.

8. History of bladder cancer that is followed by urologist.

We spent 14 minutes in reviewing the laboratory workup, 20 minutes with the patient and 10 minutes in the documentation.

“Dictated But Not Read”
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