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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 73-year-old African American female that is followed in this practice because of the presence of CKD that is IIIA/AII. The patient remains with a serum creatinine of 1.1 and a BUN of 12 with an estimated GFR of 48 mL/min. The protein creatinine ratio is consistent with 330 mg/g of creatinine. The patient has a long-standing history of diabetes mellitus and this is most likely responsible for the proteinuria. This patient is taking Jardiance 25 mg daily. We are going to monitor the proteinuria.

2. The patient has been experiencing the weight loss. In the last six months, the patient has lost 12 pounds. Her complaint is gastrointestinal, has lost the appetite and she states that most of the time when she wants to eat she gets nauseated and she throws up. The patient was evaluated by the gastroenterologist, Dr. Ferretti who needs to perform endoscopies; gastroscopy and colonoscopy, but he needs a cardiology clearance. The cardiologist, Dr. Parnassa, has referred her to the interventional cardiologist; the appointment is in a couple of weeks.

3. Arterial hypertension that is under control.

4. Gastroesophageal reflux disease.

5. Coronary artery disease status post CABG in 2015 and placement of stents x3; the patient is on Plavix.

6. Vitamin D deficiency on supplementation. We are going to reevaluate the case in six months with laboratory workup. I had to point out that the hemoglobin A1c went down to 7.3%.

We spent 7 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
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