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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old Hispanic female that is seen in the clinic because of hypomagnesemia. The patient was taking PPI and it is our impression that that was the reason for the hypomagnesemia. As a consequence of that, the patient developed hypokalemia with all the symptoms; weakness in the lower extremities and tingling. All these symptoms of weakness and tingling have improved significantly. The patient continues to take the magnesium. The potassium is reported 4.6 and the calcium is 10. The patient is advised to continue taking the magnesium as prescribed because of the presence of the tendency of this magnesium to go down and later determination was 1.3.

2. The patient has evidence of hyperglycemia; the hemoglobin A1c is elevated 9.4 with an estimated average of 220. The patient is supposed to be taking glipizide ER 10 mg on daily basis as well as metformin 1000 mg two times a day. At one time, the patient was prescribed Farxiga 5 mg every day due to the fact that the blood sugar was elevated and most importantly there was evidence of proteinuria. The patient, according to my list, is not taking the Farxiga; however, the protein-to-creatinine ratio came down to normal, 160 mg/g of creatinine.

3. Diabetes mellitus that is out of control.

4. Peripheral neuropathy.

5. The patient has a history of atrial fibrillation to the physical examination. The patient has a regular rhythm. There is no evidence that the patient is taking Eliquis.

6. Hyperlipidemia on statins. The total cholesterol is 150, the triglycerides are 163, the HDL is 45 and the LDL is 72.

7. Hypertension that is under control 142/58.

8. The patient is advised to go back to the primary for blood sugar control. She was explained about the diet, the need for her to stay away from juices, simple sugars and she is recommended to go on a plant-based diet and most importantly continue taking the magnesium supplementation. Reevaluation in five months with laboratory workup.

We spent 12 minutes reviewing the laboratory workup, in the face-to-face 15 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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