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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 57-year-old African American female. The patient was sent by Dr. Domenech because of the presence of a nephrotic syndrome. The BMI is 47. The blood sugar has been under control. The patient has been on Jardiance and hydrochlorothiazide. She has proteinuria of 11 g and we ordered the glomerulopathy workup that was done recently. There is no evidence of results in the computer and the biopsy could not be scheduled because the co-pay is extremely high $1300 that the patient cannot afford. She has lost 13 pounds of body weight and we went on the diet that we want the patient to follow a plant-based diet with a very low sodium intake and a fluid restriction of no more than 45 ounces in 24 hours. The patient has been following the fluid restriction. We discussed in detail the reason for it. We are going to give an appointment to see us with the laboratory workup results in the near future.

2. Diabetes mellitus that is under control.

3. Hypothyroidism under fair control.

4. The patient is under the care of a rheumatologist looking for autoimmune diseases. The patient mentioned dermatomyositis. Investigation is in the process. The patient has hyperuricemia with a uric acid of 8.5. We are going to start the patient on allopurinol. Reevaluation in three to four weeks when we get the results of the comprehensive laboratory workup.

I invested 7 minutes of the time reviewing the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
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