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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 63-year-old Hispanic female that is followed in the practice because of the presence CKD stage IIIA. The patient had laboratory workup that was done on 05/10/2023. In the comprehensive metabolic profile, the patient had a creatinine of 1.2, an estimated GFR of 53 and a BUN of 22. The fasting blood sugar was 136. She has an albumin creatinine ratio that is within normal limits as well as the protein creatinine ratio.

2. Arterial hypertension. Blood pressure today 122/85, which is hypertension. The patient increased the body weight 14 pounds. A lengthy discussion was carried with the patient. She is recommended once again low-sodium diet, a fluid restriction of 45 ounces in 24 hours and the plant-based diet. We are going to monitor this blood pressure.

3. Diabetes mellitus that is under control. The hemoglobin A1c is 6.9. The patient is going to be discontinued the use of the pioglitazone and we are going to start her on Jardiance 10 mg daily; we gave samples for two weeks and then we will increase to 25 mg every day. We are going to send the prescription to the pharmacy for Jardiance 25 mg.

4. This patient has a history of MGUS that was diagnosed initially in Miami. The kappa-lambda ratio is 1. The patient is no longer anemic.

5. Gastroesophageal reflux disease, treated with the administration of famotidine and we are going to reevaluate this case in four months with laboratory workup.

We invested 15 minutes reviewing the laboratory workup, in the face-to-face 18 minutes and in the documentation 10 minutes.
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