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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year old white male that moved from New York to Isles County. The patient has a lengthy history of diabetes mellitus that is more than 40 years. He has been seeing a nephrologist for about 15 years. The complications related to the diabetes mellitus are associated to coronary artery bypass graft and stenting. He has peripheral vascular disease. He has memory impairement. Whether or not the patient has a MGUS protein was mentioned in the referral and we will reassess that condition. The patient has thyroid replacement. They did a thyroidectomy whether or not this was related to cancer is unknown. He has hyperlipidemia and he has established CKD III with estimated GFR around 40 mL/min with microalbumin-to-creatinine ratio that has been between 100 and 300 mg/dL. The patient has diabetic nephropathy with proteinuria. Kerendia was not approved by the insurance and taking into consideration the situation and the hemoglobin A1c has been oscillating between 7% and 8%, I think that he is a candidate for the administration of Jardiance. We are going to give sample for couple of weeks of 10 mg and if he tolerates that medication we will increase the dose to 25 mg. The prescription will be send to the pharmacy.

2. Coronary artery disease status post coronary artery bypass grafting and status post PCI, cardiac arrhythmia, and chronic anticoagulaton. The patient is on reevaluation by the cardiologist Dr. Parnassa.

3. Hyperlipidemia that has been under control with administration of atorvastatin.

4. Hypertension under control. The blood pressure today 110/70. The BMI is 33.7. The body weight 221 pounds. The patient was advised to decrease the caloric intake. He has to be sodium free and plant based diet.

5. History of gout that is remote.

6. Remote history of kidney stones.

7. We are going to reevaluate the case in three months with laboratory workup and send for referral.

We invested 20 10 minutes reviewing the referral, in the face-to-face 25 minutes and in the documentation 10 minutes.

“Dictated But Not Read”
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