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DISPOSITION AND DISCUSSION:

1. Clinical case of a 66-year-old white female that is followed in the practice because of the CKD stage IIIB. The latest laboratory workup shows that the patient has a serum creatinine of 1.48 for an estimated GFR that is 37 mL/min, which is similar to prior determinations. The protein creatinine ratio has been fluctuating; this time is 680 mg/g of creatinine. This patient has bilateral adrenal surgery because of carcinoma and has been taking hydrocortisone replacement. If there is persistency of this proteinuria, she is a candidate for finerenone in order to have the protective effect over the kidneys. The patient is feeling well. The serum albumin is 4.9. There is no evidence of anemia.

2. The patient has a history of parathyroidectomy. There is no evidence of hypocalcemia.

3. She has a history of right mastectomy and bilateral adrenal gland removal.

4. The patient has a history of arterial hypertension that is under control. The blood pressure today 119/79.

5. Type II diabetes that has been under control. The patient is taking Ozempic and Januvia.

6. Hyperlipidemia on statins.

7. Gastroesophageal reflux disease that is controlled with the administration of PPIs. The patient is going to be evaluated in three months with laboratory workup.

We spent 7 minutes in the review of the lab, 12 minutes in the face-to-face and in the documentation 8 minutes.
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