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DISPOSITION AND DISCUSSION:

1. The patient is a 46-year-old white female who is followed in this practice because of the presence of CKD stage IIIA. The patient does not have significant proteinuria. She has a GFR of 55 mL/min with a serum creatinine of 1.2.

2. The patient has hypertension that at the present time is under control.

3. She has hyperaldosteronism that has been controlled with the administration of spironolactone 25 mg p.o. b.i.d.

4. The patient has evidence of hyperlipidemia and hypertriglyceridemia that is most likely associated to hyperglycemia. This patient has a fasting blood sugar of 126.

5. Obesity. The patient has gained 4 pounds since the last visit. The BMI went up to 37.6. It was explained to the patient that she has a metabolic syndrome and we have to order a hemoglobin A1c and make sure that she is not a diabetic and she is encouraged to go into a plant-based diet with low sodium. She has a peripheral edema that is 1/4 in the lower extremities.

6. Vitamin D deficiency on supplementation. If the patient does not improve, she will be a candidate for the administration of SGLT-2 inhibitor.

We invested 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.
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