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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 71-year-old African American male that has a history of CKD stage II. The patient has diabetes mellitus that is under better control, hyperlipidemia and arterial hypertension that is out of control. In talking to the patient, he is not very faithful with the blood pressure medication and we had a lengthy discussion regarding the untoward effects of hypertension despite the fact that he remains with diastolics that are very close to 90 most of the time if not higher. This patient has a proteinuria that has decreased to 300 mg/g of creatinine. The albumin creatinine ratio is around 100. The patient is encouraged to decrease the fluid intake and decrease the amount of sodium that he takes.

2. Arterial hypertension. He is going to take the medications as prescribed.

3. Hyperlipidemia that is under control. In the lipids, the total cholesterol is 180.

4. Type II diabetes mellitus. The patient has brought the hemoglobin A1c from 9.3 to 7.3, the patient is feeling a lot better. There is no evidence of hypercalcemia. The patient has diabetic neuropathy. This patient is doing much better. He feels much better. We are going to encourage him to continue watching the diet and stay in the plant-based diet and that has been very successful for him and, on the other hand, take the blood pressure medications in order to get the blood pressure under control.

We are going to reevaluate this case in four months with lab.

We invested 8 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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