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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old Mexican male that is followed in the practice because of the presence of CKD. The patient has diabetic nephropathy. He has been suffering from diabetes for more than 35 years. The patient was placed on Farxiga and it has made the difference. The latest laboratory workup that was done on 07/26/2023, the comprehensive metabolic profile shows a creatinine that came down from 2.3 to 2 mg% and the estimated GFR from 29 was up to 34. There was an increase in the proteinuria despite the administration of Farxiga. It is up to 1200 mg/g of creatinine from 900. This patient will get benefit from the administration of finerenone and we are going to prescribe this to the specialty pharmacy 10 mg every day; hopefully, the insurance will approve it. The patient has a serum potassium that is 4.1 and we will monitor the potassium after the patient starts taking the medication.

2. The patient has diabetes mellitus. He has been under better control. He is on glipizide and, according to the list, pioglitazone 15 mg on daily basis and also the Farxiga. In this specific list, there is Kerendia. The patient does not seem to be taking Kerendia. We are going to send the prescription in order to give all the benefit of the therapy. By the same talking, we are going to suggest the primary doctor to request a cardiovascular evaluation given the fact that the patient has several comorbidities for coronary artery disease.

3. Arterial hypertension. The blood pressure today is 150/74.

4. Gastroesophageal reflux disease on famotidine.

5. Hyperlipidemia. Continue with the administration of statins.

6. Vitamin D deficiency on supplementation.

7. BPH on finasteride.

8. We are going to refer the case in four months with laboratory workup.

We spent in this case 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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