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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 90-year-old patient of Dr. Beltre that has been referred to the practice because of the fluctuation in the kidney function. The serum creatinine has been oscillating between 1.5 and 1.6 mg/dL and she has an estimated GFR that is at the present time 28 mL/min. This patient has a background of diabetes mellitus that has been present for a long time. She has been given metformin despite the recommendation given by Dr. Beltre’s office to discontinue the use of metformin and go for Januvia. The patient has evidence of albuminuria. The albumin-to-creatinine ratio that was determined on 09/04/2024 is 6183. She was prescribed Kerendia. However, she did not get it and she has not been taking it. The patient’s family is very concerned about the administration of Januvia and the possibility of developing complications including kidney failure associated to interstitial nephritis which is very unlikely. At this point, I am going to take the liberty of changing the Januvia and put her on glipizide 2.5 mg every 12 hours. Regarding the CKD stage IV, we know that this patient has several comorbidities including the diabetes mellitus, hypertension, hyperlipidemia and the aging process, besides she used to smoke for a lengthy period of time, quit long time ago, but she has evidence of peripheral vascular disease in the lower extremity circulation and stenting has been done.
2. The patient has diabetes mellitus. We are going to make the medication adjustment according to the description given before; glipizide 2.5 mg q.12h. and check the blood sugar before the administration of the medication; if the blood sugar is below 100, hold the administration of glipizide.
3. The patient has microalbuminuria that is the manifestation of kidney disease and microalbumin-to-creatinine ratio is in the 60s. I do not think that this patient is a candidate for the administration at this moment of Kerendia and, given the fact that we have so many variables, I am going to hold the administration of the SGLT2 that she will get benefit of that. If the patient remains stable during the next visit and the blood sugar gets under control, I will consider her for the administration of the SGLT2.

4. Arterial hypertension that is under control.

5. Glaucoma that is under control.

6. Hyperlipidemia that she is taking Crestor for with a very good control.
7. The patient has a history of arteriosclerotic heart disease which she is taking Plavix and aspirin for.
8. She is with dementia problems that has been addressed.
9. Osteoporosis.

10. Peripheral vascular disease as mentioned before.

We are going to reevaluate this case in a couple of months with laboratory workup.
The time spent in the service is 20 minutes reviewing the referral, 25 minutes with the patient and 10 minutes in the documentation.
 “Dictated But Not Read”
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