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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white female that is followed in the practice because of CKD stage IV. She has a history of diabetes, arterial hypertension, hyperlipidemia and hypothyroidism. Nephrosclerosis should be associated to all these entities. The patient comes today and among the things that happened, the patient was in profound hypoglycemia, was taken to the hospital and spent some days in the hospital. The patient was taking the glipizide twice a day, it was changed to glipizide 5 mg once a day. The blood sugar log has been stable. The blood pressure log at home is much better than the blood pressure that we got here in the office. The patient in the laboratory workup has the creatinine of 1.97, the CO2 is 20, chloride 115, sodium is 148 and the potassium is 3.8. A protein creatinine ratio is less than 300 mg/g of creatinine is very stable.

2. Anemia. This anemia is related to surgery. She has a replacement of the shoulder. The hemoglobin is 7.8. We are going to refer her to the Cancer Center for anemia management in CKD.

3. Arterial hypertension that is under fair control.

4. Hyperlipidemia that is under control.

5. Diabetes mellitus with a hemoglobin A1c of 6.3%.

6. Hypothyroidism on supplementation. We are going to reevaluate the case in three months with laboratory workup.

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