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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white female that is followed in the practice because of chronic kidney disease that has advanced from CKD stage IIIB to CKD IV. The patient had a remote history of kidney stone in the right kidney and apparently the patient had several complications that led to atrophy of the right kidney that is nonfunctional. In the nuclear medicine scan, the split function was consistent with 12% of function into the right kidney and 88% in the left kidney. She has 20+ years of diabetes mellitus. She has arterial hypertension, coronary artery disease, and hyperlipidemia; all of these comorbidities that are leading to the significant kidney disease. During the last visit, we were able to assess the proteinuria that was 2 g/g of creatinine, which was significant.

2. In our medication reconciliation, the patient was supposed to be taking Farxiga, but she is no longer on that. She brought an empty bottle with Rybelsus and whether or not the patient was taking a GLP-1 inhibitor is not known. To make things more complicated, we do not have recent laboratory workup. We are going to order the laboratory workup for tomorrow in order to assess the patient correctly and make the necessary changes.

3. The patient has significant proteinuria as mentioned before and it is most likely related to the diabetic nephropathy.

4. Arterial hypertension that is under control.

5. Hyperlipidemia.

6. Arteriosclerotic heart disease. The patient has a history of PCI x 5.

7. Remote history of kidney stones in the right kidney.

8. Hypothyroidism on replacement therapy.

9. Gout.

We spent 12 minutes reviewing the chart and the imaging. In talking to the patient 25 minutes, we discussed the need for her to be following orders as we requested in terms not only the diet that was emphasized, but orders in medication and appointments. The prognosis in this particular case is guarded because of the complexity of the comorbidities and the findings in the laboratory workup. The patient will be placed on Farxiga and we are going to start the patient on Trulicity 1.5 mg subcu every week. Back in four weeks.
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