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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that is seen in the practice because of CKD stage IIIA-IIIB. The laboratory workup that was recently done on January 3, 2024, shows that the serum creatinine is 1.3, the BUN is 24, and the estimated GFR is 43 mL/min, before it was 48; this lady has been fluctuating. The protein-to-creatinine ratio has increased from 262 to 448. The patient is a diabetic, has been retaining fluid. The blood sugar has been under control most of the time. She does not have evidence of hypertension, but the fact that she has an increase in the proteinuria is very concerning; for that reason, we are going to start the patient Jardiance 10 mg every day. Eventually, we will titrate her to 25 mg daily. I did not have to send the prescription to the pharmacy because the husband has significant amount of this medication; he used to be on that and they prefer to take that medication.

2. Fluid overload that has increased. The patient weighs 193 pounds. The edema is very resistant, ankles and feet. That is going to be benefited by the administration of Jardiance.

3. Arterial hypertension that is under control. The blood pressure reading today is 128/74. Today, the patient has a heart rate of 44. She is followed by Dr. Sankar. This bradycardia has been steady and, according to the information given by the patient, they have been thinking in the possibility of a pacemaker in the future.

4. Hyperlipidemia under control.

5. Vitamin D on supplement.

6. Diabetes mellitus that is under control.

7. Remote history of gout. The uric acid is 3.7.
8. Osteoporosis that is treated by the primary.

We spent 10 minutes in reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
 “Dictated But Not Read”
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