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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old Hispanic female that is followed in the clinic because of CKD stage II. The patient has a laboratory workup that was done on 08/23/2023 in which serum creatinine is 0.94 and the patient has an estimated GFR of 63 mL/min. The protein-to-creatinine ratio is 333 mg/g of creatinine. The blood pressure is 135/69 and is under control.

2. The diabetes mellitus is completely out of control. The hemoglobin A1c is 12 and the reason is that there is no established schedule for further medications. The other reason is the lab work consistency in the treatment. The patient is seen by the endocrinologists. The order given by the endocrinologist is changed by the primary and has been extremely difficult in a situation to control the blood sugar. I spend significant amount of time more than 20 minutes trying to evaluate the case. The patient gets up at 10 a.m. in the morning and she does not take the medications at the same time every day. I wrote a schedule and I emphasized the need to follow that schedule not only on medications, but in the diet. I emphasized the diet. I found out that the patient does not know how to write or read which makes more difficult. Nevertheless, I send the paper to home for the daughter-in-law that is the one that takes care of her and she knows how to read and write. The consequences of the poor compliance were explained to the patient. We are going to reevaluate this case in two months with laboratory workup. Abdominal CT scan had been ordered. No acute lesions or concerns at this point.

I invested 10 minutes in the lab, 30 minutes in the face-to-face and 7 minutes in the documentation.
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