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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old white female that is followed in the practice because of the presence of CKD stage IV. This CKD stage IV has several components. She has a history of kidney stones. She has also a history of cardiovascular disease, diffuse nephrosclerosis, diabetes mellitus and all of them are playing a role in the deterioration of the kidney function. In the more recent laboratory workup that was done on 05/10/2023, the serum creatinine is 2.6, the estimated GFR is 20, and the total CO2 is 19. The patient has a slight elevation of the AST and ALT 44 and 35. The patient does not have a fatty liver. This could be the administration of Farxiga and the administration of Crestor. At this point, I would not consider stopping the Farxiga that has been instrumental in controlling the proteinuria and is going to have renoprotective and cardioprotective effect.

2. The kidney function is also deteriorated because of the evidence of a calculus that is 0.6 mm in the distal ureter with left-sided hydronephrosis and hydroureter. This stone was in the collecting duct and has migrated. The patient has experienced pain. She has an appointment with Dr. Onyishi to do the retrograde and remove the stone. Still pending the 24-hour urine for stone protocol.

3. The patient has diabetes mellitus that has been under control. The hemoglobin A1c is 7.1.

4. The patient has coronary artery disease. In March 2023, the patient was taken back to the cardiac cath lab and the left main stent that had been placed in later part of 2022, had in-stent stenosis. Dr. Jones was able to deploy another stent in that area after the angioplasty.

5. Arterial hypertension that is under control.

6. Morbid obesity. The patient has lost 14 pounds and we want to encourage the patient to continue losing weight.

7. The patient has gastroesophageal reflux disease that is under control. Appointment in three months with laboratory workup.

I spent 20 minutes reviewing the CT scans and the urine as well as the cardiac catheterization and all the paperwork that is in the narrative, in the face-to-face, we spent 20 minutes. I neglected to mention the anemia that is followed by Dr. Yellu. The patient has a coming up appointment. The hemoglobin is 9.6 and that is why she is feeling weak. In the documentation, we spent 8 minutes.
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