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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 76-year-old Hispanic female that is followed in this clinic because of the presence of chronic kidney disease stage II. The patient has maintained adequate kidney function; the serum creatinine is 0.8 mg%, the estimated GFR is 68 mL/min and there is no activity in the urinary sediment and there is no evidence of proteinuria.

2. The patient has diabetes mellitus that was out of control because she was under a great deal of stress; her husband just passed away no more than four weeks ago and she was under a lot of pressure. When she is asked about the blood sugar readings, it had been always below 170 lately. We are not going to adjust any medications. The patient will continue with the administration of metformin in combination with Tresiba 38 units in the evening.

3. Arterial hypertension that is under control. The blood pressure today is 140/72.

4. Hyperlipidemia that is under control; the total cholesterol is 169, the HDL is 53 and LDL is 97.

5. The patient has a uric acid of 4.1, very stable condition. At this point, we are not going to make any variations, but if the patient continues during the next appointment with elevation of the hemoglobin A1c, our recommendation is to start the patient on Farxiga.

6. Reevaluation in six months.

We reviewed the lab and the chart in 10 minutes, in the conversation face-to-face we invested 22 minutes and in the documentation 10 minutes.
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