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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old Hispanic female that is followed in the clinic because of the presence of chronic kidney disease stage IIIB. The patient has been switching between IIIA and IIIB and it is most likely associated to nephrosclerosis, hypertension, hyperlipidemia and obesity. In the recent laboratory workup that was done on 01/27/2023, the patient has a GFR of 49 with a creatinine of 1.22. Unfortunately, we do not have a protein to creatinine ratio because the patient spilled the urine in the lab. We are going to reevaluate the situation. We had ordered a postvoid pelvic ultrasound, however, the patient did not go for it.

2. The patient has diabetes mellitus that has been under control. The hemoglobin A1c is 6.9.

3. The patient has tendency to have hyperkalemia. When we reviewed the case in view of the presence of a fluid retention with significant edema in the lower extremities in the presence of diabetes mellitus and in the presence of hypertension, we think that she will get benefit from administration of Jardiance 10 mg. We are going to start once a day for two weeks and then we will increase to 25 mg. The prescription was called to Walmart.

4. The patient has persistent hypercalcemia in the presence of normal PTH. The serum calcium was 10.4 and the phosphorous is borderline low. The PTH is fluctuating between 90 and 60. The most likely situation is that the patient has primary hyperparathyroidism. The patient is asymptomatic. We will continue the close observation. The patient is not taking the Sensipar.

5. Urinary tract infection. We are going to be very attentive because the administration of Jardiance may get the patients prone to urinary tract infection. We will emphasize the need to communicate with the primary care in order for them to be attentive.

6. Hyperlipidemia that is under control.

7. The patient gained 13 pounds of body weight, but we think that is most likely fluid. The BMI is 44.4.

8. Reevaluation in four months with laboratory workup.

We spent 8 minutes reviewing the lab, 25 minutes in the face-to-face and giving instructions and 8 minutes in the documentation.
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