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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 68-year-old African American male that has a history of chronic kidney disease stage IIIB. The patient has a history of diabetes mellitus that has impacted the kidneys and it was proven through biopsy that was done on 09/27/22. The patient has been taking Kerendia ever since. The patient is no longer on Farxiga. The laboratory work is as follows: the serum creatinine is 2, the BUN is 40, and the patient has an estimated GFR 35 mL/min. He has some degree of renal azotemia. The protein-to-creatinine ratio is consistent with 1260 mg/g of creatinine. The is supposed to be taking the Kerendia and today for reasons that are not clear to me this patient has a blood pressure 136/87. Whether or not the patient is taking the losartan is unknown. I am asking the patient to make a log of the blood pressure for the next appointment.

2. Diabetes mellitus is under excellent control. The hemoglobin A1c is 5.2.

3. Arterial hypertension. I have a big concern because the diastolic is elevated. The patient is followed by the cardiologist Dr. __________ and apparently he has been manipulating the blood pressure medications. The patient is confused with the blood pressure readings in the sense that he is just paying attention to the systolic blood pressure and when it is below 120 he does not take any medication and should not be that way. I explained the mechanism and how important the bottom of blood pressure, which is diastolic is elevated.

4. Hyperuricemia that is treated with administration of allopurinol.

5. Hypothyroidism on replacement therapy.

6. The patient has osteoarthritis of the lumbar spine. He is going to have surgery coming up on 07/10/23. We are going to reevaluate the case in September with laboratory workup.

We invested 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face, and 7 minutes in the documentation.

 “Dictated But Not Read”

_______________________________
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