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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 62-year-old white female originally from New York that is referred by Dr. Silva because of the evidence of proteinuria. The patient has a complex medical history. She knows that she has been a diabetic during the last year and she has been prescribed medications that include a losartan 50 mg once a day, Trulicity 1.5 mg on weekly basis in order to control the blood sugar. I have to point out that in the list of the medications in the referral the patient had metformin 500 mg p.o q.12h, however in the list provided by the patient there is no evidence of metformin. We are going to clarify that situation. This patient needs to be on metformin and if there is intolerance to metformin we have to look for alternative. It was really demonstrated that 11 months ago with hemoglobin A1c was 6.9 and the microalbumin to creatinine ratio was 78 and when the hemoglobin A1c went up to 7.8 and recently the microalbumin-to-creatinine ratio went up to 222. Taking that into consideration we are going to take the liberty to add Jardiance 10 mg daily at least for a week and we are going to ask the patient to weight herself everyday and keep track of the intake and output and the side effects including the increase in the urinary output were clearly explained and how to deal with that was also explained to the patient. The Jardiance had a dual purpose of treating the proteinuria giving also a better blood sugar control.

2. The patient has a lengthy history of arterial hypertension. Today the blood pressure is 130/85. She states that she gets better readings at home. She is taking carvedilol 25 mg twice a day, clonidine 1 mg b.i.d, furosemide 20 mg twice a day, losartan 50 mg twice a day, spironolactone 25 mg once a day. We are going to monitor the blood pressure control. We have stress that the patient was educated regarding the need for her to change her lifestyle. She uses the salt checker frequently and that is one of the changes that she has to make no more than 2000 mg of sodium in 24 hours. We are going to restrict the fluid intake to 45 ounces in 24 hours and we are going to recommend a plant-based diet. By doing that we are going to get a better blood pressure and blood sugar control that is what she needs.

3. Coronary artery disease. The patient had a recent cardiac catheterization at Advent Health and she was found with a right coronary artery stenosis that was treated with stent. The patient hs improvement of the general condition until the procedure done. The patient has a remote history of cardiac arrest and status post permanent pacemaker in 2018.

4. The patient has a history of spinal cord abscess with compression of T5-T11. The patient walks with the help of a walker.

5. The patient has a history of chronic obstructive pulmonary disease.

6. The patient has history of kidney stones. She states that she recently passed a left kidney stone and in the CT scan that was recently done there is evidence of parenchymatous lesion, but there was no evidence of kidney stones in the ureter. The patient was also educated regarding the increase calcium excretion in the presence of high intake of sodium. At this point, I am not going to study the 24-hour urine for the stones. I am going to center the attention to blood sugar control, blood pressure control, and manipulating the medications. At a later stage, the stones have to be studied.
I want to thank Dr. Silva for the kind referral. We are going to see the patient in couple of months with laboratory workup.

I invested 20 minutes reviewing the referral, 25 minutes in the face-to-face and in the documentation 12 minutes.
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