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DISPOSITION AND DISCUSSION:
1. This is a followup appointment for this 69-year-old white female that is a patient of Ms. Gonzales, ARNP that was referred to the practice for evaluation of the kidney function. The patient has more than 20 years of diabetes mellitus and the present time the patient is taking insulin and it seems to me that the administration of Trulicity is on and off. During the past visit, the patient had a serum creatinine of 0.67 and a BUN of 10 with an estimated GFR of 95 mL/min and the protein in the urine was slightly more than 200 mg/g of creatinine. This time, the patient comes with a serum creatinine of 0.71, a BUN of 13 and an estimated GFR that is 92. The hemoglobin A1c is 7.6 and, in the urinalysis, the patient has 1+ protein and has calcium oxalate sediment and the proteinuria is 219 mg/g of creatinine; it has not changed. When we look at the body weight, she gained a couple of pounds. She was 302 pounds and now is 304 pounds. The blood pressure is 134/66. The patient is frustrated when we talk about the body weight and the diet. According to her, she has been following a plant-based diet and she has been following the recommendations of low sodium and low fluid intake, but despite that effort she is gaining weight. When I went in detail into the medication, it seems to me that the Trulicity has not been given according to the prescription because of the expense. It was extremely difficulty for me to establish a dialogue in terms of diet and the only recommendation that I was able to verbalize was Weight Watchers. The patient could not take the SGLT2 inhibitors because of urinary tract infection. Whether or not the patient is receptive to the new suggestion is unknown. Morbidity associated to the obesity. The diabetes was discussed once again.

2. Arterial hypertension under control.

3. Osteoarthritis related to obesity.

4. Morbid obesity.

5. Hyperlipidemia that is controlled with the administration of the statins. We are going to reevaluate the case in four months with laboratory workup. I have to point out that the patient has a cholesterol of 130, triglycerides of 112 and HDL of 42 with an LDL of 68. There is no evidence of anemia.

I spent 15 minutes reviewing the laboratory workup and 25 minutes spent with the patient and 8 minutes in the documentation.

“Dictated But Not Read”
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