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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 66-year-old Hispanic female that is followed in the practice because of CKD stage IIIA. The patient has maintained an estimated GFR that is 56 mL/min compared to 45 mL/min during the last visit. The patient has this CKD IIIA most likely related to arterial hypertension, diabetes mellitus and hyperlipidemia. The patient has changed the lifestyle and it has made the difference. The patient remains with minimal proteinuria less than 200 mg/g of creatinine.

2. Diabetes mellitus that is under control. The patient continues to take Jardiance plus insulin as the way to control the blood sugar along with glimepiride.

3. The patient has blood pressure that is under control.

4. Coronary artery disease that has been compensated. She follows with the cardiologist Dr. Bhandare.

5. Hyperuricemia that is under control.

6. Vitamin D deficiency on supplementation. The patient is no longer obese. She is overweight. The BMI is 28. The patient has complications of diabetes including neuropathy and retinopathy that have not gotten worse and she has a history of CVA in 2009. The patient was advised to continue with the present treatment because she is very stable.

We invested 7 minutes of the time interpreting the laboratory workup, 20 minutes in the face-to-face and 8 minutes in the documentation.
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