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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 47-year-old Hispanic male that has a history of nephrolithiasis. The patient had abdomen and pelvic CT scan that was done on 02/27/2023 and the only thing that is positive is a nonobstructive 2 mm infrarenal calculus in the right lower pole that is the only thing that the patient has. The patient is pain free. At the present time, the patient has been treated with the administration of allopurinol, chlorthalidone 25 mg every day and potassium citrate one tablet every day and the patient has been asymptomatic.

2. The patient has a history of diabetes mellitus and this patient has been approached with Jardiance 10 mg every day, but most importantly, this patient is following the diet and has been losing weight progressively. Right now, the BMI is 31 and he continues to take metformin and Jardiance. He has been also on Kerendia 10 mg daily and he has been taking the medications all the time. In the laboratory workup in the comprehensive metabolic profile, we have a creatinine that is 0.77 with a BUN of 22 and with estimated GFR of 111 and a fasting blood sugar of 114. There is no hyperfiltration, which is commendable. The hemoglobin A1c is reported 6.4 and the protein creatinine ratio is 219 mg/g of creatinine.

3. Arterial hypertension that is under control. Blood pressure today 110/66.

4. Hyperlipidemia that is under control. In the lipid profile, we have a cholesterol of 136, HDL 46 and LDL of 63. Triglycerides slightly elevated at 195. The patient has improved significantly. We are going to continue with the same approach. We are going to reevaluate the case in six months with laboratory workup.

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