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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old white female that is followed in this office because of the presence of CKD stage IIIB. This patient has a serum creatinine that is 1.8, a BUN of 39, and the estimated GFR is between 28 and 30 mL/min. During the last visit, the patient was found with increased excretion of protein and, for that reason, was started on Jardiance 10 mg. This time, the patient comes with an albumin-to-creatinine ratio that is 16; in other words, there is significant improvement of the proteinuria.

2. The patient has diabetes mellitus that has been under control. Hemoglobin A1c is 6.1.

3. Hyperlipidemia that is getting under control. The total cholesterol is 202, the HDL is 48, the triglycerides are 123 and the LDL is 131:
4. Chronic obstructive pulmonary disease related to smoking.

5. This patient has the tendency to develop bradycardia. The heart rate is 48. She has been asymptomatic. She is followed by Dr. Sankar, the cardiologist, who referred the patient to the cardiologist that specializes in electrophysiology and they determined that at this point that is no indication for a pacemaker.
6. Gout that is in remission.
7. Arterial hypertension that has been always under control.
8. Vitamin D deficiency on supplementation.
9. The patient has a remote history of carcinoma of the breast that was treated with lumpectomy and radiation therapy in 2003. I have to point out that the patient has a component of chronic obstructive pulmonary disease; she has been a smoker since she was 17. We will reevaluate this case in four months with laboratory workup.
We invested 10 minutes reviewing the lab, 20 minutes in the face-to-face and 8 minutes in the documentation.
 “Dictated But Not Read”
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