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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 76-year-old Mexican female that has a history of proteinuria in the presence of the CKD stage IIIA. During the last visit, this patient was placed on Farxiga 5 mg on daily basis and today, she comes for followup with a creatinine of 1, a BUN that is 20 and an estimated GFR of 56. The patient has lost 9 pounds of body weight and has shown decrease in the proteinuria. The microalbumin creatinine ratio changed from 485 to 239. The protein in the urine went down from 31 to 12 and the creatinine is 26, which is consistent with proteinuria of almost 500 mg/g of creatinine. We are going to increase the administration of Farxiga to 10 mg and we will continue 10 mg daily and we will continue with the weight loss until she gets to a BMI around 27. Currently, it is 29.

2. The patient has arterial hypertension that is under control. The blood pressure went down to 117/53.

3. The patient has hyperlipidemia and is taking the pravastatin in order to control it.

4. Atrial fibrillation status post WATCHMAN procedure. The patient is without anticoagulation.

5. She has coronary artery disease. She is taking ranolazine 1000 mg b.i.d. This is a contributory factor for kidney disease.

6. The patient has chronic obstructive pulmonary disease that is oxygen dependent.

7. Hypothyroidism on replacement therapy.

8. Anemia that was investigated at the Renal Cancer Center by Dr. Yellu and they decided to put the patient on Procrit and the patient is responding to the therapy. The hemoglobin went up to 9.6. Very compliant patient that we are going to reevaluate in 5 months.

I spent 12 minutes with the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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