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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 52-year-old male with history of type II diabetes. The patient comes today with laboratory workup that was done 12/07/2023. The hemoglobin A1c is 8.8, the C-peptide is 2.4, the average blood sugar is around 200. The patient is increasing the activity. The Ozempic was increased to 1 mg per week and those changes were recenlty done. We are going to recheck the hemoglobin A1c in about six weeks.

2. Arterial hypertension that is under control.

3. Hyperlipidemia. The patient has a cholesterol that is 148, HDL is 41, and LDL is 61

4. Coronary artery disease that is followed by Dr. Parnassa. The patient has mitral valve prolapse. He had TEE. There is no significant pathology in the mitral valve and they are investigating the possibility of atrial septal defect.

5. The patient has adequate kidney function. There is no evidence of proteinuria. We re going to evaluate the case in three months with laboratory workup.

I invested 10 minutes in the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
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