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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. He has been treated with the administration of thiazide-like diuretic and potassium citrate as well as the administration of allopurinol and the patient has not had any episodes of recurrent nephrolithiasis. The patient is followed in the clinic also because of the presence of proteinuria that is most likely associated to diabetes mellitus. We decided to put him on Jardiance 10 mg on daily basis. Today, he comes for a followup and the laboratory workup. The patient has a serum creatinine that is 0.7 without evidence of hyperglycemia; it was 96 mg/dL. The patient does not have hyperkalemia and the estimated GFR is 114 mL/min. The proteinuria in the protein-to-creatinine ratio is 196 mg/g of creatinine, which is somewhat better than what he was before.

2. Diabetes mellitus. The hemoglobin A1c went down to 6%. He has changed his lifestyle. He is feeling stronger and we are going to emphasize the need to bring the BMI from 31 to 25. We are going to give him a goal of 190 pounds. I have to point out that the patient is taking Kerendia as well 20 mg on daily basis.

3. The patient has arterial hypertension. The blood pressure reading today 115/74.

4. Hyperlipidemia. In the lipid profile, the cholesterol is 118, HDL 46, LDL 51 and the patient has triglycerides that went down to normal for the first time 126 mg/dL.

5. The uric acid is 3.7 and we will continue with the same approach and the urinalysis with glycosuria that is expected because of the administration of Jardiance. We are going to reevaluate the case in January 2024.

We invested 10 minutes reviewing the laboratory, in the face-to-face 15 minutes and documentation 7 minutes.

“Dictated But Not Read”
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