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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old Hispanic female that has history of chronic kidney disease that is stage IIIA going into stage IIIB. The most recent serum creatinine that was determined was on 02/08/2022, 1.4 with an estimated GFR of 35. There was a significant variation compared to the determination in October that was with an estimated GFR of 43. The patient could not take SGLT2 inhibitors because of the tendency to develop urinary tract infection, my interpretation could be hemodynamic changes that the patient has increased creatinine BUN ratio. The administration of insulin has been constant. It has not been interrupted. The blood sugar has been under fair control. In this particular case, the patient is a diabetic with CKD IIIB that she should be a candidate for nonsteroidal aldosterone inhibitors. However, we know that the insurances are not approving these medications yet. We will be attentive and she is a good for this medicine.

2. Diabetes mellitus. The patient has a hemoglobin A1c of 7.9, which is similar to the prior determination. She continues to take Lantus 25 units in the morning and 20 units in the evening.

3. Arterial hypertension that is under control. Blood pressure reading 135/65.

4. Hyperlipidemia that is on statins. The patient continues to do well. We are going to continue monitoring the blood pressure in three months with laboratory workup.

We invested 8 minutes of the time checking the lab, in the face-to-face, we spent 17 minutes and the documentation 7 minutes.
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