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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white male that has a history of CKD stage IIIA. The patient’s most recent laboratory workup showed a creatinine of 1.29, BUN of 26 and estimated GFR of 57. The albumin creatinine ratio was 150, which makes him an AII. In the protein creatinine ratio, there is some excretion of 515 mg/g of creatinine. The patient has remained in stable condition. The patient is taking losartan and eventually, this patient is going to be a candidate for SGLT2 inhibitor or the administration of Kerendia.

2. The patient has a history of arterial hypertension that has been under control. The blood pressure reading today is 136/56. The patient weighs 212 pounds. The patient was recommended to follow a low sodium diet, a fluid restriction of 40 ounces in 24 hours and the p.r.n. administration of Bumex.

3. The patient has a history of nephrolithiasis. It was at one time thought that was related to hyperparathyroidism because the PTH was higher than 100. He has been taking the potassium citrate tablets and hydrochlorothiazide with success.

4. Diabetes mellitus that has been controlled with diet. The patient is going to start using Ozempic 0.25 mg that is going to be prescribed by the primary. He will continue taking the same amount of glimepiride 1 mg on daily basis. The hemoglobin A1c is 6.2.

5. He has a history of hypothyroidism. The thyroid panel is within normal limits.

6. The patient is overweight. He is encouraged to continue losing weight.

7. He has a history of diastolic dysfunction, but has been compensated. We are going to share this information with Ms. Stephanie Delbert, APRN who kindly referred the patient to this office.

We invested 7 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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