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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old Puerto Rican male that has 15-year-history of metabolic syndrome. This patient has diabetes mellitus, arterial hypertension, and has been referred to this clinic by Dr. Dominguez for proteinuria evaluation. The patient was living in Coral Springs, moved to this area not too long ago. The patient has been followed by the nephrologist and the reason for the followup with nephrology was the presence of selective and nonselective proteinuria. The microalbumin-to-creatinine ratio has been as high as 500 and the protein-to-creatinine ratio as high as 600. There was a significant decrease ever since the patient was started on finerenone. He was taking 20 mg up until recently when he ran out of the prescription and was waiting for the evaluation in this office. The patient is feeling well. He has not had any alteration in the retina. He does not have any alterations in the cardiovascular system. He was a very active man that used to paint buildings and he was up and down the stairs and very active. He does not have any peripheral vascular disease at all. He is overweight with a BMI of 31. The blood sugar has been very well controlled with a hemoglobin A1c not higher than 6%. The past surgical history is unremarkable. The patient has very good kidney function with a serum creatinine that is below 1 mg% and estimated GFR up in the 90s. The patient has very early stages of diabetic nephropathy and the way to approach this is by decreasing the amount of processed food, decrease the amount of protein, the industrial production of food was discouraged and plant-based diet was encouraged, low-sodium diet and a fluid restriction of 45 ounces in 24 hours were recommended. We are going to set a target of 5 pounds weight loss for the next visit. We are going to continue with the administration of Kerendia that is the right approach. The prescription was sent to the Walgreens Pharmacy as per his request. The patient was also encouraged to increase the activity because he is following a sedentary life and suggestions were given to the patient.

2. Overweight. The BMI is 31. Decreased caloric intake and increased activity were discussed.

3. The patient has gout. He has been asymptomatic for the longest time and he is on allopurinol 100 mg every day. We are going to repeat the determination of uric acid prior to the next appointment.

4. Hyperlipidemia that is treated with the administration of atorvastatin 40 mg on daily basis. We are going to order a lipid profile prior to the next visit.

5. Arterial hypertension that is going to be addressed with the changes in the lifestyle. The blood pressure today 164/67. We are requesting the patient to keep a blood pressure log and bring it next time. We are going to reevaluate the case in three to four months with laboratory workup.

We spent 20 minutes reviewing the lab, 25 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”
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