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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old African American female that is the patient of Ms. Esmeralda Gonzales, ARNP that is referred to this office because of the presence of progressive and aggressive microproteinuria and proteinuria in a patient that has 20 years plus of diabetes mellitus. Interestingly, the patient’s blood sugar has been always with a hemoglobin A1c between 7 and 7.6. The patient is obese. She has a BMI of 45.5. She has been losing weight. She started with 306 pounds in 2020 and now is down to 273 pounds. Most likely explantation for this microalbuminuria is the presence of the diabetes mellitus and hypertension and has been going on for a long period of time. Interviewing the patient, I found out that the compliance with the medications is not the best. She always has symptoms of weakness and nausea when some medications are prescribed. She was recently taken off Januvia and put on Trulicity. She got the Trulicity from the pharmacy; however, she states that she is not taking it faithfully. The consequences of this behavior were discussed with the patient. Taking into consideration that the most likely situation is that we have diabetic nephropathy, we are going to start the patient on Jardiance 10 mg every day; hopefully, the insurance will cover it. The emphasis was made in reducing the caloric intake and avoiding fried food and processed food. We recommend a plant-based diet and the use of fluid restriction of no more than 45 ounces in 24 hours.
2. The patient has hypothyroidism that is followed by the endocrinologist. She is due to have a thyroid ultrasound and a decision will be made whether or not a biopsy has to be done.

3. The patient states that she has had episodes of congestive heart failure, the cardiologist is Dr. Bhandare and she has been refusing the stress test and again I discussed with her the consequences of this type of behavior.

4. Gastroesophageal reflux disease.

5. Hyperlipidemia that is under control.

6. The patient is seen by the eye doctor. The diagnosis is glaucoma. She applies eye drops to both eyes, but I do not have the specifics of the type of glaucoma. She does not seem to have a history of retinopathy and she states that the doctor was telling her that the cataracts are not mature as to pursue a surgery. I am going to evaluate the case after the laboratory workup that is going to be done in a month.

Thanks a lot for your kind referral.

I spent 20 minutes reviewing the lab and the whole chart, in the face-to-face 25 minutes and in the documentation 10 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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