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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 59-year-old Hispanic female with CKD stage IIIA that is related to diabetes mellitus, hypertension, and hyperlipidemia. The most recent laboratory workup that was done on 08/31/2023, the serum creatinine is 1.1, BUN is 17, potassium is 4.5 and serum electrolytes are within normal limits. The patient was started on Kerendia 10 mg every day and there was a significant improvement in the proteinuria from 700 to 277 mg/g of creatinine.

2. Arterial hypertension that is under control.

3. Diabetes mellitus that is under control with a hemoglobin A1c of 6.1.

4. The patient has hyperlipidemia that is losing control and the reason the cholesterol went from 173 to 203, the patient has not been taking the atorvastatin that was increased by the primary from 40 mg to 80 mg. The patient was very much under control with the administration of 40 mg and she was recommended to go back to 40 mg on daily basis.

5. Vitamin D deficiency. The patient stopped the supplementation. She is advised to go back to 5000 units every other day. The patient was explained that the numbers get under control because of the medication that she takes and she is not supposed to stop the medication unless they we recommend to do so. We are going to reevaluate the case in January. Emphasis was made to keep the good control of what she has at the present time.

We invested 8 minutes in reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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