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DISPOSITION AND DISCUSSION:

1. Clinical case of a 75-year-old white female that is followed in this office because of the presence of CKD stage IV. The most likely situation is that the patient has nephrosclerosis associated to diabetes mellitus that has been long-standing, arterial hypertension and hyperlipidemia. Fortunately, the patient does not have any significant proteinuria. The patient was placed on finerenone, which is a nonsteroidal mineralocorticoid inhibitor and, as a consequence of that, we saw the usual dip in the kidney function. The serum creatinine went up to 2.4 and the patient has hyperkalemia of 5.4. At this point, we are going to hold the medication due to the hyperkalemia and we are going to reevaluate the BMP in about a couple of weeks that should correct and go back to the baseline levels. The medication is going to be on hold.

2. Diabetes mellitus. The hemoglobin A1c is 5.8 with very good control.

3. Hyperlipidemia. The total cholesterol is 193, HDL is 66 and LDL is 100.

4. Vitamin D with supplementation. At this point, the patient is very concerned regarding her husband’s health and is considering if the patient is a burden. The patient is already taking Zoloft 100 mg on daily basis. We are going to reevaluate this case on 03/30/2022 for the kidney function and in the office in three months.

We spent 10 minutes reevaluating the laboratory workup, in the face-to-face 20 minutes and in the documentation 7 minutes.
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