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DISPOSITION AND DISCUSSION:
1. This is a 43-year-old white female, the patient of Dr. Montero, that is followed in the practice because of significant diabetic nephropathy. The patient had a microalbumin-to-creatinine ratio that was above 3500 and she had a severe hyperfiltration with a hemoglobin A1c of 11, a BUN of 10 and a creatinine of 0.41. The patient has been placed by Dr. Montero on Jardiance in combination with Kerendia plus the patient has a definite change in the lifestyle; went into a plant-based diet, low sodium and fluid restriction and today comes for evaluation. In the most recent laboratory workup, the albumin-to-creatinine ratio is down to 262, which is a dramatic improvement. The hemoglobin A1c switched to 5.5 from more than 10%. The comprehensive metabolic profile with a creatinine of 0.48, a BUN of 13 with an estimated GFR of 120. The fasting blood sugar was 105. So, there was no hyperfiltration.

2. The patient has a history of coronary artery disease and has experienced palpitations more frequently with some chest discomfort. She is a patient of Dr. Win and she is advised to go back to Dr. Win and discuss the symptoms in view of the fact that she has five stents that were placed in 2020.

3. Obesity. The patient has lost 11 pounds of body weight.

4. Hyperlipidemia. The total cholesterol is 104, HDL 38, LDL 42, and triglycerides 166.

5. In summary, we have a dramatic improvement of the general condition. The patient is encouraged to continue losing weight and being careful with the diet. Reevaluation in three months with laboratory workup.

I invested 7 minutes reviewing the lab, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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