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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a patient that is 67 years old and that is followed in the practice because of the presence of CKD stage IIIA. On July 27, 2024, the patient had a creatinine that was 1.1, a BUN of 28, and an estimated GFR of 51. The patient’s microalbumin-to-creatinine ratio was within normal limits and she has a dipstick for protein that is negative and the protein-to-creatinine ratio is 152. She continues to take the Farxiga and has been taken Trulicity.
2. Arterial hypertension that is under control. She takes hydrochlorothiazide 12.5 mg on daily basis and Lotrel 5/10 one tablet p.o. b.i.d. With this, the blood pressure reading has been 120/80 as an average.
3. The patient has hyperlipidemia. The total cholesterol is 150, triglycerides are 78, HDL is 59, and LDL is 76; very well controlled.
4. Vitamin D deficiency on supplementation. The patient is very stable, feels well and, for that reason, I am going to give an appointment for five months with laboratory workup. I discussed with the patient the need for her to be very sharp and very precise with her therapy in order to avoid complications.
I spent 10 minutes reviewing the lab, in the face-to-face 20 minutes and the documentation 7 minutes.
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