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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white female that is established in the practice because of the presence of CKD stage IIIB. The patient moved from Gainesville, Florida to Sebring and the reason for the referral was elevation of the creatinine to 2 mg% with some degree of proteinuria. The patient was given a plant-based diet, low sodium and she has lost 5 pounds. The serum creatinine is down to 1.57 and the estimated GFR has increased to 35 mL/L. In terms of proteinuria, this is a determination that is random urine in the presence of urinary tract infection. For that reason, we are going to order a 24-hour urine collection in order to make the right assessment regarding the proteinuria.

2. A urinary tract infection that is associated to E. coli. We are going to treat the patient with Cipro 500 mg p.o. b.i.d. before she gets started on Farxiga 5 mg every day and eventually and because of the proteinuria we are going to use ARBs.

3. Hypothyroidism on replacement therapy. The patient is being evaluated by endocrinology.

4. Hyperlipidemia with hypertriglyceridemia that we are going to reevaluate. The cholesterol was reported to be 91 and the triglycerides 175 during the last determination that was done five days ago.

5. Sleep apnea.

6. The patient fractured the right humerus; she fell getting out of the car and hit the curb and she is under the care of the orthopedist. The humerus is healing properly. We are going to reevaluate the case in three months.

We invested 7 minutes reviewing the laboratory workup, 20 minutes with the patient and 7 minutes in the documentation.

“Dictated But Not Read”
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