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DISPOSITION AND DISCUSSION:
1. The patient is an 82-year-old African American female that is followed in the practice because of the presence of chronic kidney disease that has been oscillating between IIIB and IV. This patient had an episode of acute kidney injury after the knee replacement and she has been recovering the kidney function. Today, she comes to the office for a visit and the serum creatinine is reported on 03/31/2024 of 1.75 mL/min, the BUN is 27, the estimated GFR is 29 and the glucose at that time was 173. The patient has a protein-to-creatinine ratio that is elevated at 820. This patient will get benefit of the administration of SGLT2 inhibitor, however, the patient has a urinary tract infection with E. coli that has been evaluated and treated by the primary doctor, Dr. St. Fleur.

2. The patient has diabetes mellitus. The patient was recently changed to Ozempic 1 mg per week and she has lost 9 pounds. She states that the urine has improved significantly. I am going to communicate with the primary physician to see if the patient becomes urinary tract infection free she could be started on Farxiga because she will benefit for the proteinuria and cardioprotection.

3. Urinary tract infection under the care of the provider primary.

4. Arterial hypertension under control. The blood pressure reading today is normal.

5. Arteriosclerotic heart disease that is followed by the cardiologist. The patient has been asymptomatic.

6. The patient has hyperlipidemia that has been under control.

7. Anemia. She has improved from 10.2 g% to 10.6 and she has been taking iron. I am advising the patient to continue taking the iron. We are going to reevaluate the case in three and half months with laboratory workup.
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