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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 74-year-old African American female that we follow in the practice because of the presence of CKD III. The patient comes today with laboratory workup and indeed she has a serum creatinine that is 1.21, a BUN that is 26 and the estimated GFR is 47. The patient has a protein-to-creatinine ratio that is less than 4 and albumin-to-creatinine ratio that is less than 30. The patient has been taking Farxiga and she is doing better.

2. Proteinuria. The patient is on Farxiga improved.

3. Arterial hypertension. Arterial hypertension is out of control. The patient gained 11 pounds since the holidays and she has not been able to decrease the body weight. The situation is getting more complicated because she quit smoking and we know that in those cases patients gain some weight. For that reason, I am going to start the patient on chlorthalidone 25 mg every day. The prescription was sent to Walgreens North.

4. Chronic obstructive pulmonary disease. The patient is using the nicotine gum and we congratulated and gave incentives to continue being away from nicotine.

5. Type II diabetes that has been under control.

6. Hyperlipidemia that we are going to evaluate in the future.

7. Arteriosclerotic heart disease that has been without any symptoms.

8. Hyperuricemia that has been under control.

9. I neglected to mention that hemoglobin A1c was 7.8. It is improving, but has to improve even more. We are going to see the patient at end of June with lab.
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