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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old Mexican female that is followed in the practice because of the presence of CKD stage IIIA. The patient had laboratory workup and was done on 02/15/2023, the serum creatinine was reported 1.1 with a BUN of 33 and an estimated GFR that is 49. The albumin creatinine ratio is 44.

2. The patient has diabetes mellitus that was recently evaluated by endocrinology and adjustments in the medications were done. The patient was given Rybelsus 3 mg on daily basis. The patient was given samples; however, she has not picked up the prescription at the pharmacy. We emphasized the need for her to continue taking this medication. The hemoglobin A1c was reported 10.2 and this was done just after the adjustments in the medication for the diabetes were done. The patient has not had enough time for the hemoglobin A1c to come down. She is checking the blood sugar at home and she states that it is less than 200 most of the time.

3. Hypothyroidism. The T4 was reported 1.7 and the TSH 0.93, which is within range.

4. Arterial hypertension. The blood pressure today 152/67. The patient was advised to continue the same medications.

5. Vitamin D deficiency on supplementation. The vitamin D 25 is 50.

6. Hyperlipidemia that is under control.

7. Uric acid is under control. The patient is to continue taking same medications and to come back in four months with laboratory workup.

We invested 10 minutes examining the laboratory workup, in the face-to-face 15 minutes and documentation 5 minutes.
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