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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old Hispanic female that is followed in the practice because of the presence of chronic kidney disease that at the present time is stage IIIB. The latest laboratory workup was done on 05/06/2024 in which the creatinine was 1.3, the BUN was 25 and the estimated GFR was 40.3 mL/min. The patient has a protein-to-creatinine ratio that is consistent with 1.1 g/g of creatinine, which is the same that it was on 02/08/2024. The patient is taking the Jardiance 25 mg every day. We are going to continue with the administration of this medication and eventually we are going to consider the addition of nonsteroidal aldosterone inhibitor.

2. Arteriosclerotic heart disease. The patient has a remote history of coronary artery disease with coronary bypass graft that was done many years ago. The veins were harvested from the arms. The patient has not been in congestive heart failure, does not have any chest pain, no shortness of breath.

3. Type II diabetes mellitus. The patient remains in the same body weight. She has a hemoglobin A1c that came down from 11.3 to 8.4.

4. The patient has the proteinuria that we discussed above.

5. The patient has hyperkalemia. She is supposed to follow a low-potassium diet and all the literature has been given to the patient and she was placed on Lokelma. We are going to prescribe Lokelma 5 g to be taken every day and we will reevaluate the serum potassium levels in about one week.

6. The patient has been complaining of left leg edema and pain in the calf; with the flexion, the pain increased. The diameter is increased compared to the right one at least by 0.45 inches and, for that reason, we are going to order the Doppler ultrasound to rule out the possibility of DVT and the order was sent to AdventHealth with a stat connotation.

7. Arterial hypertension that is under control.

8. Hypothyroidism. When we look at the laboratory workup, the TSH is 9.47. Lately, she is taking 25 mcg, which should be adjusted. I am going to inquire with the primary the possibility of increasing the levothyroxine to 50 mcg on daily basis and reevaluate.

9. The patient has gastroesophageal reflux disease.

10. The patient is slightly underweight.

11. The case will be evaluated in three to four months with laboratory workup.
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