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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old white female that has a CKD stage IV. The patient has a solitary kidney on the left side. In 2007, the patient had renal cell carcinoma and nephrectomy was performed. The patient has nephrosclerosis. She has diabetes mellitus with a blood sugar that is slightly elevated and also a blood pressure that has been fluctuating. In reviewing the dietetic history, the patient likes salt and there is not a point in changing the medications for hypertension if we have not changed the diet. She was emphasized the need to have a sodium restricted diet 2000 mg in 24 hours, cut down the fluid to 45 ounces in 24 hours and follow the diabetic diet. The patient has a serum creatinine of 1.8, BUN that is 41 and the estimated GFR 29 mL/min. There is no evidence of proteinuria. The patient has arterial hypertension that we are going to address in the way we mentioned. She claims that the blood pressure reading at home is lower. We have to point out that the patient is taking Farxiga.

2. Diabetes mellitus. The patient has been experiencing cold sweats in the afternoon, however, she has not checked the blood sugar. The hemoglobin A1c is 8.4 %, which is elevated, and the recommendations were to avoid nibbling in between meals and check the blood sugar when she develops the cold sweats and she has to call us in order to make an assessment of the blood sugar control and make the appropriate changes.

3. Hyperuricemia treated with allopurinol.
4. Vitamin D deficiency on supplementation.

5. Remote history of nephrolithiasis.
6. Breast cancer in 1992.

7. Colon cancer in 2017.

8. Bladder cancer that is followed by the urologist. We are going to reevaluate the case after the holidays in January. The patient is going to call us with the readings for the blood sugar and blood pressure in order to be able to help her.

We invested 7 minutes in reviewing the lab, in the face-to-face 20 minutes and documentation 6 minutes.

“Dictated But Not Read”
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