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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old Hispanic female that is followed in the practice because of CKD stage IIIB. The patient comes for followup of the condition. In the laboratory workup, the serum creatinine is 1.3, the BUN is 24 and the estimated GFR is 44 mL/min. When we examined the protein-to-creatinine ratio, there is an increment up to 4887 mg/g of creatinine that the patient did not have before; the prior determination was in the 800 mg and the explanation for this is most likely poor compliance with the administration of the Jardiance; apparently, she has problems getting the medication and she was without that medication. At this point, I am going to increase the Jardiance to 25 mg on daily basis and start the administration of irbesartan 75 mg p.o. b.i.d. We will monitor the kidney function and the proteinuria in a couple of months.

2. The patient has diabetes mellitus. She has been with a hemoglobin of 7, which is acceptable. We will continue with the same approach.

3. Hyperlipidemia that is under control.

4. Hypertension that is under control.

5. Vitamin D deficiency on supplementation.

6. Gastroesophageal reflux disease without symptoms at this point.

7. Peripheral vascular disease.
We invested 15 minutes reviewing the lab, in the face-to-face 20 minutes and in the documentation 7 minutes.
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