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DISPOSITION AND DISCUSSION:

1. An 81-year-old Hispanic female that is followed in the practice because of CKD stage IIIB. The patient has remained in very stable condition. On 02/11/2022, she had a laboratory workup in which the serum creatinine is 1.2, the BUN is 30 and the estimated GFR is still 42 mL/min. The patient has a trace of protein in the urine. The protein creatinine ratio is consistent with almost 250 mg/g of creatinine. Taking into consideration that she is a diabetic, that she has a potassium of 5, we think that she will get significant benefit of the administration of SGLT2 inhibitor, Jardiance 10 mg was called to the pharmacy and samples were given.

2. The patient has a history of arterial hypertension. The blood reading today 140/63. The patient remains in the same body weight 146 pounds. No changes in the medications.

3. The patient has type II diabetes. The hemoglobin A1c is 6.3. In view of the proteinuria, the patient is started on Jardiance 10 mg on daily basis. Side effects were discussed with the patient. We are going to follow in three months.

4. The patient continues to complain of soreness in the right side of the throat and this complaint has been present for a lengthy period of time. The physical examination is negative; however, we are going to refer the patient to the ENT since that is not the field of our expertise. The patient snores at night and this could be one of the reasons for this patient to be with soreness in the throat. The patient had been seen by Dr. D. Patel and we are going to leave up to him the testing for sleep apnea.

5. The patient has hypercholesterolemia and hyperlipidemia. This patient has been taking the statins. The cholesterol came down to 171, HDL is 37 and LDL 97. Very good response to the medication and continue the same.

6. The patient has a history of magnesium deficiency and continues on the magnesium replacement.

7. Hypothyroidism on replacement therapy. We are going to evaluate the case in four months with laboratory workup.

We spent 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 5 minutes in the documentation.
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