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DISPOSITION AND DISCUSSION:

1. A 73-year-old white female that is here for a followup. This patient has been a resident of this area for 10 years. She has been a diabetic for almost 20 years. Her compliance with the medication is not the best. The patient has had CKD stage IIIB with some proteinuria. This time, the patient has a fasting blood sugar of 234 with a creatinine of 1.27, a BUN of 26, and a GFR of 45; however, the hemoglobin A1c is 9 and the protein creatinine ratio is 742. This patient has significant amount of proteinuria, and has the blood sugar out of control. She claims that she has not been following the diet as suggested because she has had company. She was explained about the condition. The danger of going into kidney failure even more we know that she has diabetic retinopathy. This patient is going to be started on SGLT-2 inhibitor Jardiance 10 mg on daily basis. We are going to send the prescription to the specialty pharmacy to see if we are able to get this medication that is going to benefit her from the cardiovascular and renal point of view.

2. Diabetes mellitus. This diabetes mellitus has been out of control. The patient is receiving Rybelsus, glimepiride and insulin and now, she is going to be taking the Jardiance. Our recommendation is to monitor the blood sugar and to continue the followup with the endocrinologist because it is important to control this blood sugar right away because of the risk of developing a full blown diabetic nephropathy.

3. The patient has anemia. The anemia is of 9.9. The patient denies blood loss. She has not noticed any dark stool. She is not throwing up any blood. We are going to evaluate the iron stores. We are going to check the folate and B12 and we will give a continuous followup.

4. The patient has arterial hypertension. This arterial hypertension is according to her description under control at home. We are going to request a blood pressure log and with the administration of Jardiance, we expect to have a better reading.

5. The patient is overweight. We emphasized to the patient the need to follow a low sodium diet, a fluid restriction, daily weight, monitor the urinary output because with the administration of the Jardiance, the body weight has to be followed very closely in order to avoid dehydration and we gave the instructions of what to do when the patient gets with the body weight that is trending down. She is supposed to increase the fluid intake and go to the body weight that is going to be baseline. The patient weighed in the office 172 pounds. The implications of diabetic nephropathy, anemia and the comorbidities associated to them were discussed and we have to motivate this patient to get a better control on her condition.

We invested 11 minutes reviewing the laboratory workup, in the face-to-face 22 minutes and in the documentation 7 minutes.
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