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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old Hispanic female that has a 25-year history of diabetes mellitus. The patient’s compliance with the medications seems to be questionable. She has the medications, but she is not taking the medications as recommended by the primary care physicians. The best recommendation is for her to continue the followup with Ms. Hannah Campbell, ARNP in order to get and to achieve a blood sugar control. The patient has evidence of a fasting blood sugar that is 386 and hemoglobin A1c as of 07/28/2023 of 13.7. With this hyperglycemia, the patient has hyperfiltration and she is with a creatinine of 0.79 with a BUN of 14. Interestingly, the urinalysis failed to show any proteinuria in the dipstick. The protein-to-creatinine ratio has not been calculated.

2. The patient suffers from arterial hypertension, but this hypertension is under control. The patient has lost 24 pounds of body weight and today is 162 pounds. Blood pressure is 123/63. The reason for the weight loss could be the hyperglycemia by itself, but it seems to me that the patient has changed the lifestyle and she is more conscious of what she eats.

3. Hypothyroidism on replacement therapy.

4. The patient is with severe hypercholesterolemia. The cholesterol is 234, the HDL is 49 and the LDL is 141. The patient has the atorvastatin 40 mg every day, but she is not taking it and she is recommended to go back to it.

5. Gastroesophageal reflux disease that is under control. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes reviewing the lab, in the face-to-face 15 minutes and documentation 7 minutes.

“Dictated But Not Read”
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