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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old female, patient of Dr. Mina Bhatt, who is followed in this practice because of the presence of CKD stage IIIA-A2. The patient is taking Farxiga and there is a response to Farxiga; the microalbuminuria decreased. She comes today for the followup and we noticed that the albumin-to-creatinine ratio is 42; it was 18 the last time and this is related to the fact that the patient gained more than 10 pounds of body weight during the holiday season. In the kidney function, the serum creatinine is 1.1, the estimated GFR is 49. The serum electrolytes are within normal limits and the serum albumin is 3.7. The protein creatinine ratio is normal.

2. Arterial hypertension that is out of control. I explained to the patient that is not the right move for me to adjust the medication for the blood pressure if I know that this is weight related. She is encouraged to follow the diet and go to the body weight that she was before that is around 150 pounds.

3. Hyperlipidemia that is under control.

4. Hyperuricemia.

5. Coronary artery disease status post one PCI. The patient is evaluated and followed by Dr. Torres.

6. The patient is followed by the endocrinologist in Winter Haven. The ultrasound of the thyroid is without any changes. The patient has adrenal adenoma that has to be followed. We are going to reevaluate the case in three months with laboratory workup.

We invested 7 minutes with the lab, in the patient’s face-to-face 20 minutes and in the documentation 7 minutes.
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