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DISPOSITION AND DISCUSSION:

1. Clinical case of an 84-year-old Hispanic female that has chronic kidney disease stage IIIB. The patient maintains a serum creatinine of 1.3 and the estimated GFR is 36 mL/min, which is similar to the prior determinations. The patient has a protein creatinine ratio that is normal.

2. Diabetes mellitus that is out of control. The patient was seen by the endocrinologist. This patient will get benefit from a continuous glucose monitoring because she is not following the recommendations because she does not titrate and she does not do Accu-Cheks. The continuous glucose monitoring which is going to improve the control of the blood sugar in this patient is necessary.

3. Hypothyroidism on replacement therapy.

4. Hyperlipidemia that has been under control.

5. The patient has a colovesical fistula that is status post colostomy that is functioning well.

6. The patient is anemic. She has iron-deficiency anemia. The saturation of iron is slightly decreased. The patient is followed at the Florida Cancer Center.

7. Hyperuricemia that is most likely associated to the administration of loop diuretics.

8. Diabetic neuropathy that is treated with the administration of gabapentin 100 mg p.o. daily. I have a lengthy discussion with the patient. She is extremely concerned about the fact that the blood sugar is out of control; apparently, the situation at home with the family is not the best and she worries about everything. The patient is reassured that with the continued glucose monitoring her energy is going to come back and she is going to feel stronger.

We invested 10 minutes evaluating the laboratory workup, 20 minutes in the face-to-face evaluation and 6 minutes in the documentation.
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