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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white female that we have been following in the practice. The patient has a history of relapsing urinary tract infections, recently evaluated with cystoscopy by the urologist; pathology was not found. The patient has not had any _______ as to continue following with the urologist.

2. The patient has persistent iron-deficiency anemia. She was told to change the Nu-Iron to one tablet p.o. b.i.d. and the hemoglobin is 10 and the saturation of iron went down to 23. She was in a better condition 10.8 g% of hemoglobin. So, my recommendation is to alternate one tablet with two tablets of Nu-Iron and then see if we get a better result. The GI workup was reported negative.

3. The patient remains with CKD stage II at the present time with a creatinine of 1, BUN of 34 and the estimated GFR of 61 mL/min. The amount of protein in the urine in the presence of some positive leukocyte esterase is around 300 mg. This patient in the near future is going to be a candidate for SGLT2 inhibitors.

4. Hyperlipidemia that is under control.

5. Hypertension. The patient does not have a blood pressure cuff and, for that reason, she could not take the blood pressure. We are going to ask the patient to check the blood pressure and call in to the office.

6. Vitamin D deficiency on supplementation. The patient, in general terms, is doing better. We are going to reevaluate the case in six months with laboratory workup.

We invested 10 minutes reviewing the lab, in the telehealth 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________
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