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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 79-year-old white female that is followed in this office because of the presence of CKD stage IIIA. The patient was admitted to the hospital after she fractured the hip. Later on, she went to the rehab center. When she was in the rehab center, the blood sugar was elevated and, after she was discharged, she had a herpes zoster; all of this belongs to the past, she has recovered. She is able to walk by herself. She is not using any walker or cane and she does not have any type of pain. In the laboratory workup, we found that she has been maintaining the kidney function. On 01/13/2022, the creatinine was 1 mg%, the estimated GFR was 56 and there is no evidence of proteinuria. Interestingly, this patient had a fasting blood sugar of 55.

2. The patient has diabetes mellitus. This patient apparently has labile blood sugar and, for that reason, the monitoring of the blood sugar is recommended to be done at least three times or better four times per day and anytime that she feels that she is getting weak and tried, starts losing concentration or sweating. The fasting blood sugar this time was 55 which this is the reason for the advice.

3. The patient has hypothyroidism on replacement therapy.

4. Arterial hypertension that is under control.

5. Coronary artery disease that is asymptomatic.

6. Hyperlipidemia with the administration of statins under control. We are going to reevaluate the case in four months.

We spent 6 minutes evaluating the laboratory workup, in the telehealth, we spent 15 minutes and in the documentation 7 minutes.
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