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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 43-year-old Hispanic female that has a history of chronic kidney disease stage II. This patient has obesity, insulin resistance, diabetes mellitus, arterial hypertension, and hyperlipidemia. The patient has been placed on SGLT2 inhibitor as well as Kerendia 20 mg every day. The patient is trying to follow a plant-based diet with low sodium and a fluid restriction of 50 ounces in 24 hours. We have to mention that this patient has a left adrenal gland that has a nodule that is 2.6 cm in diameter and she also has a history of nephrolithiasis without acute stones. In the current laboratory, the patient has a creatinine of 1, an estimated GFR of 66 and a BUN of 16, with a potassium of 4.8, with a calcium of 9.7, chloride 101, CO2 is 24 and the sodium is 139. The protein creatinine ratio came down from 1300 to 829. The patient has not been able to exercise because of joint pain that is being treated by Dr. Torres who is a rheumatologist. We encouraged the patient to continue with the diet.

2. We will get in touch with the primary care physician who is Dr. Beltre for him to get a referral with endocrinologist because we think that the patient has creatinine aldosterone ratio that is elevated and it should be evaluated.

3. The patient has diabetes mellitus that has been getting out of control. The serum hemoglobin A1c is 8.2%. We made the patient aware of this. We are going to ask the patient to bring the medications during the next appointment.

4. The patient has arterial hypertension, but the blood pressure log that she brought to the office, the readings are pretty satisfactory 140/78, 124/74, and 129/66. The patient was made aware of the difficult situation that she is in and we need all the cooperation as well as not only with the diet, but also with the medication intake. Reevaluation in four months with laboratory workup.

We invested 14 minutes with the medication, with the face-to-face 25 minutes and in the documentation 8 minutes.
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