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DISPOSITION AND DISCUSSION:
1. This is a 70-year-old white female that is a patient that is followed in the practice because of CKD stage IIIB. The patient has nephrosclerosis associated to the diabetes mellitus. She has a history of arterial hypertension as well as hyperlipidemia as comorbidities leading her to nephrosclerosis. The patient has history of mild elevation of the albumin-to-creatinine ratio and is here for the followup. The serum creatinine that was taken on July 29, 2024, was 1.45, the BUN of 13, and the estimated GFR 39 mL/min. The patient has an albumin-to-creatinine ratio of 309 and I have to point out that she has been taking Farxiga on regular basis.
2. The patient has a history of urinary tract infections and we are monitoring her. Today, the reported urine fails to show nitrites, fails to show leukocyte esterase. No white blood cells. No RBCs. No activity in the urinary sediment. Close observation will be given.
3. The protein-to-creatinine ratio is 522.

4. The patient has sleep apnea that is treated with a CPAP.

5. The patient has a remote history of neoplasm of the breast that is in remission.

6. The patient has peripheral vascular disease with a remote history of stroke.
7. Arterial hypertension that is under control. We are going to reevaluate this case in three months with laboratory workup. The patient was advised to call the office if she has any urinary symptoms because in that case the Farxiga has to be discounted.
We invested the 10 minutes reviewing the lab, 15 minutes with the patient and 7 minutes in the documentation.
 “Dictated But Not Read”
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