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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 36-year-old Hispanic male that has type I diabetes mellitus with nephrotic syndrome. The patient states that lately he has not been that compliant with the diet and whether or not the patient is taking the medications is another story. He claims that he has the continuous glucose monitoring and, ever since then, the blood sugar is under better control. Today, the patient comes for a followup of the CKD stage IIIB and, in the comprehensive metabolic profile, we noticed that there is a significant increase of the creatinine from 2.5 to 3.8 and the estimated GFR went down to 20 mL/min. The serum electrolytes – potassium 4.6, total protein 7.1, CO2 21, chloride 109 and sodium 140. The C-peptide is 1.39. The protein-to-creatinine ratio is consistent with 6.8 g of protein per gram of creatinine. The urinalysis with 3+ proteinuria and some glucosuria. The patient has deteriorated significantly, he is going to be endstage renal disease patient and we are going to refer him to the Kidney Transplant Program. We are going to give an appointment to see us in a couple of months and we decide the modality of therapy that he wants as outpatient prior to transplant.

2. Arterial hypertension that is out of control. The patient is going to be discontinued of the use of losartan. We are going to use Lotrel 5/20 mg one tablet p.o. b.i.d. The prescription was sent to the pharmacy in Lake Placid.

3. Diabetes mellitus that is still out of control with hemoglobin A1c of 9.

4. Vitamin D deficiency. The patient is not taking the vitamin D as suggested. We are going to emphasize the need to take the vitamin D because the levels are extremely low; vitamin D is 9 ng/mL. We are going to reevaluate the case in seven weeks.

We invested 40 minutes reviewing the lab and the chart, in the face-to-face 20 minutes and in the documentation 9 minutes.

“Dictated But Not Read”
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