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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 65-year-old white female that is followed in this practice because of the presence of chronic kidney disease. The latest laboratory workup that was done on 06/26/2023, in which the fasting blood sugar was 145, the creatinine 1.2, the estimated GFR 49. The patient has hyperfiltration. We do know that the patient has a hemoglobin A1c that is way out of control 9.5%. The urine laboratory workup is pending because it was too recent and I cannot assess the kidney function completely because of the lack of the urine for microalbumin-to-creatinine ratio and protein-to-creatinine ratio and the urinary sediment is pending.
2. The patient has diabetes mellitus that is out of control. The patient is taking glyburide in combination with a Humulin 70/30. Hemoglobin A1 is 9.5. She is going to need the help of the professional to control the blood sugar, she cannot afford the Ozempic. We are going to get an appointment to see Hannah Campbell as soon as possible in order to get the blood sugar under control.

3. Arterial hypertension that is under control.

4. The patient is obese.

5. Hyperlipidemia that is pending the results.

6. Hypothyroidism, on replacement therapy.

We are going to reevaluate the case in three months with laboratory workup.
We invested 8 minutes reviewing the laboratory workup, 15 minutes in the face-to-face, and 7 minutes in the documentation.
 “Dictated But Not Read”
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