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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 56-year-old white male that has been referred to the nephrology practice because of the presence of significant proteinuria. The albumin creatinine ratio was reported on 10/07/2022, at 508. He is a type II diabetic for more than 30 years and apparently the followup and the treatment of this diabetes has been far from optimal. The patient was recently evaluated by Hannah Campbell, APRN and found that the patient has diabetic retinopathy, peripheral neuropathy and diabetic nephropathy. The patient was placed on Trulicity 0.75 mg once a week, continued with the administration of Lantus 20 units b.i.d. and continued with the administration of the glipizide 5 mg twice a day. The patient is not a candidate for metformin because of gastrointestinal side effects. The most likely situation is that he has a very aggressive peripheral vascular disease. The patient during the interview states that he has been experiencing chest pains and he has experienced at least two syncopal episodes. This patient has not been evaluated by the cardiologist. My first intention is that this patient should be going straight to the emergency room in order to be evaluated for these symptoms given the fact that he is a long-standing diabetic, he is a very heavy smoker; more than two packs a day, he has arterial hypertension and severe hyperlipidemia.

2. Diabetes mellitus. The patient was advised to change the diet as much as possible. Our recommendations are a low-sodium diet, a fluid restriction of at least 50 ounces in 24 hours and a plant-based diet. Aggressive control of the blood sugar.

3. Chronic obstructive pulmonary disease related to cigarette and nicotine abuse. My recommendation is to look for alternatives for quitting this habit.

4. Arterial hypertension.

5. The patient has hyperlipidemia. We have evidence in the referral that this patient has a total cholesterol of 227 and triglycerides of 648 and that was in October 2022.

6. Gastroesophageal reflux disease. Now, that he has a new regime in terms of blood sugar control, the lipid control and the blood pressure control and trusting him in quitting smoking, we are going to reevaluate him in three months with laboratory workup. I insist that this patient should be evaluated in emergency room as soon as he gets out of the office. We have to rule out the possibility of coronary artery disease and unstable angina. The total caloric intake should be reduced because the patient has a BMI of 32.

We invested 15 minutes reviewing the referral, 20 minutes in the face-to-face and 8 minutes in the documentation.
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