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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old Hispanic male that is followed in the clinic because of the presence of chronic kidney disease stage IV associated to diabetic nephropathy. The patient has diabetic retinopathy. He is under the care of the ophthalmologist on regular basis. The patient is getting intraocular injections on monthly basis. The patient has remained with a serum creatinine that is 3.3, the BUN is 37 and the patient has an estimated GFR that is 20 mL/min. Interestingly, the protein-to-creatinine ratio that it was at one time in the 4000 is coming down to 1300.

2. The patient has diabetes mellitus. The diabetes mellitus has been treated with oral hypoglycemics administration. The patient is on SGLT2 inhibitors. He is taking Jardiance 10 mg on daily basis. He also receives the administration of glipizide and Ozempic. The hemoglobin A1c on 08/04/2023, is 7.6, which is commendable.

3. Arterial hypertension that is under control. The patient did not take the blood pressure medications today. He has remained with a body weight of 256 pounds and a BMI is 36.7. The patient is very much interested in the possibility of bariatric surgery and I do not think that is a bad idea. He is going to look into it. The portions have to be decreased in order to have a less caloric intake and start losing body weight.

4. Anemia that is associated to the presence of CKD IV. The hemoglobin is 11.6. During the next evaluation, we are going to check the folate, B12 levels as well as the iron. The patient is not a candidate for ESA because he has a hemoglobin of 11.6.

5. Coronary artery disease that is followed by Dr. Van Den Berg. He was given a good report.

6. The patient has coronary artery disease that is stable.

7. Peripheral vascular disease. Activity is recommended.

8. Hyperlipidemia that is under control.

9. Nonorganic sleep apnea that is treated with CPAP. We are going to reevaluate the case in four months with laboratory workup. We commend the patient for the effort that he has done and it shows.

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

“Dictated But Not Read”
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