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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old white female that we follow in the practice because of CKD stage IIIB. This patient we know that has atrophy of the right kidney. According to the renal dynamic nuclear imaging scan, the right kidney is functioning just 12%, 88% of the kidney function is by the left kidney. She has a history of severe nephrolithiasis, the possibility of Staghorn calculi is probably the reason for this atrophy of the right kidney. We followed the lady because of the impaired kidney function. She has clearance that is around 34 mL/min. She has comorbidities that include diabetes mellitus, arterial hypertension, gout and hyperlipidemia. The kidney function has remained stable.

2. We did urine collection for kidney stones and the most important thing is that this patient has a great deal of sodium and elevation of the uric acid. The uric acid is in the higher limits of range. I do not have the saturation indexes. The patient is going to change the diet accordingly.

3. Coronary artery disease that is dormant.

4. Hyperlipidemia. Despite the fact that the patient takes 80 mg of atorvastatin, the total cholesterol is 212. She has to stay away from the animal source of protein, fried food, etc.

5. Diabetes mellitus that is out of control. The hemoglobin A1c is 8.9. The patient was taking Bydureon that the insurance is not covering at the present time. For the diabetes mellitus, we are going to prescribe Farxiga and by doing so, we are going to deal with the blood pressure, deal with the blood sugar and deal with the body weight. The patient is 207 pounds and she is suggested to come back to this office with 200 pounds in order to take care of most of her problems. I told the patient that if she does not make adjustments in the lifestyle, what is in front of her is going to be numerous comorbidities.

6. Hypothyroidism on replacement therapy.

7. History of aortic stenosis followed by the cardiologist. Reevaluation in three months.

I invested 10 minutes in the evaluation of the lab, 20 minutes in talking to the patient regarding the diet and the changes in the lifestyle and in the documentation 7 minutes.
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