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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 55-year-old white male that has a severe diabetic nephropathy that has been proven by biopsy. The patient has a nephrotic syndrome with significant proteinuria more than 6 g in 24 hours. Today, the patient comes for a followup and this patient has been treated with Jardiance, Kerendia and ARBs. Whether or not, the patient is following the diet is unknown. He states that he is trying to stay away from tortillas. The body weight remains about the same and the laboratory workup shows that the patient has a creatinine of 2.24 and the estimated GFR has gone down to 34. The patient does not have evidence of hyperkalemia. The potassium is 4.4 and the serum electrolytes are within normal limits. The calcium is 9.4. The protein creatinine ratio is consistent with 6370 mg of protein, which is severe proteinuria.

2. The patient has a history of arterial hypertension. Today’s blood pressure reading 158/76 and he continues to take the medication.

3. Type II diabetes mellitus that has been treated with the administration of Lantus and Humalog. Instructions were given and suggestions were given of following a schedule of breakfast, lunch and supper in order to be able to have some type of regiment and be able to control the blood sugar and improve the proteinuria.

4. Coronary artery disease was followed by Dr. Perez. The patient had a catheterization in 2022 that no stents were necessary.

5. Hyperlipidemia that is under better control.

6. Atrial fibrillation on Eliquis.

7. Vitamin D deficiency with supplementation.

8. Hyperuricemia. The patient is on allopurinol and the latest uric acid is reported at 8.8. Whether or not, he is taking the medication is unknown.

9. Peripheral vascular disease status post right below knee amputation with prosthesis. The patient is going to be given an appointment in three months with laboratory workup. The prognosis from the nephrology point of view is not the best and we explained the situation to the patient.

We spend 10 minutes reviewing the laboratory workup, in the face-to-face 18 minutes and in the documentation 7 minutes.
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