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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 75-year-old white male that has a history of diabetes mellitus, arterial hypertension, hyperlipidemia and obesity. The patient comes today with an estimated GFR that is around 40 mL/min with a fasting blood sugar of 164. There is no evidence of hyperkalemia. The serum electrolytes are within normal limits. Serum creatinine is 1.69.

2. The patient is a diabetic. He has been taking Rybelsus and the blood sugar has been between 115 and 200 mg with a hemoglobin A1c of 7.5. This patient is in dire need to lose weight because of the severe arthritis in the right knee. He is going to need a knee replacement that is on hold because of his body weight. I asked him to change his dietetic habits and I am going to stop the administration of Rybelsus and I am going to prescribe Mounjaro 10 mg weekly.

3. Arterial hypertension that is under control; today 126/51.

4. Hyperuricemia that is under control.

5. Obesity with a BMI of 40.

6. Reevaluation in three moths with laboratory workup.

We spent 9 minutes in the evaluation of the laboratory workup and 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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