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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 58-year-old African American female that is a patient of Dr. Domenech because of the presence of the nephrotic syndrome. We think that this is related to just diabetes mellitus. The patient has been controlling the blood sugar and we started the patient on the combination of Jardiance along with Kerendia. The patient has lost weight steadily. She started with a body weight of 330 pounds and she is down to 304 pounds, which is commendable, and this has made the impact in the whole kidney picture; the serum creatinine is 2, the BUN is 28, and the estimated GFR is 27. The patient’s protein-to-creatinine ratio has decreased to less than 3 g. The latest determination is not in yet, but in the urinalysis dipstick, the proteinuria has changed from 3+ to 2+. So, the combination of the SGLT2 inhibitor with finerenone plays a major role.

2. The patient has diabetes mellitus that is under better control.

3. Hypothyroidism on replacement therapy.

4. Vitamin D deficiency on supplementation.

5. Anemia. The hemoglobin is 10.9. We are going to check the iron stores, folate and B12.

6. The patient is continuing the rheumatologic care for the possibility of fibromyalgia. We are going to reevaluate the case in six weeks with laboratory workup. We are going to deal with the Kerendia supplementation; the pharmacy was changed and Walgreens Pharmacy declined to refill the prescription. We get some samples of the Kerendia and, as I stated, we are going to follow her in six to seven weeks.

I invested 8 minutes in the review of the laboratory workup, in the face-to-face 15 minutes and in the documentation 6 minutes.

 “Dictated But Not Read”
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