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DISPOSITION AND DISCUSSION:
1. This is the clinical case of 42-year-old white male that is a type I diabetic since 2013. The patient is using an insulin pump. He has a history of arterial hypertension. The patient is on Farxiga, lisinopril and hydrochlorothiazide. The patient has a history of arterial hypertension and there was microscopic hematuria in the past, full workup was negative. The patient was found with obstructive sleep apnea and CPAP has been used for a long period of time and the patient has noticed that the blood pressure has come down, he is feeling rested, he is much better, he is stronger and more energy. The laboratory workup is failing to show the presence of proteinuria, the presence of hematuria and the kidney function is very well preserved. The serum creatinine is 1.1, the estimated GFR is 81, the BUN is 21. The serum electrolytes are within normal limits; sodium 140, potassium 3.9, CO2 28 and chloride 101.

2. Diabetes mellitus that is under fair control. Hemoglobin A1c is 7.3.

3. Hyperlipidemia that is under control with the administration of statins. The patient is controlled. He is doing much better. There is no reason to see him frequently. We are going to give an appointment to see us in one year.

We invested 10 minutes reviewing the laboratory workup, 14 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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