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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 76-year-old Hispanic male that is a patient of Ms. Esmeralda Gonzales, APRN for evaluation of proteinuria. As stated before, this patient has a 13-year history of diabetes mellitus and recently he was started on Farxiga 10 mg every day. It seems to me that the dose was recently increased. The patient has lost 4 pounds of body weight and the serum creatinine is 1.38, estimated GFR is 53 mL/min and the protein-to-creatinine ratio is reported at 700 mg/g of creatinine from 894. Eventually, this patient might be a candidate for the administration of finerenone. However, today, he has a potassium of 5.1 and, for that reason, we are going to just postpone the initiation of this medication. We also want to see the full effect of the Farxiga dose. The blood pressure is very well controlled, the patient is no longer short of breath, he is feeling much better and the general condition has improved.

2. Diabetes mellitus that is still with a hemoglobin A1c of 8.8. When the patient gets better control of this hemoglobin A1c, the hyperkalemia is going to improve and we will be able to use the administration of finerenone.

3. Hyperlipidemia that is under control with slight hypertriglyceridemia.

4. Hypertension with a blood pressure today of 148/74. In general terms, the patient has been improving gradually. The retroperitoneal ultrasound with more calcifications seen in the left kidney and a small cyst in the right kidney. We are going to continue with the present approach and to reevaluate the case in four months with laboratory workup.

We invested 7 minutes reviewing the lab, in the face-to-face 17 minutes and in the documentation 6 minutes.

“Dictated But Not Read”
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