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DISPOSITION AND DISCUSSION:

1. A 65-year-old white male that is followed in the practice because of the presence of CKD stage IIIB. The patient has a functional right kidney. The left kidney has staghorn calculus. The patient is feeling well. Today, the patient states that it has been very difficult for him to get the Trulicity and that is part of the important therapy for him to control the diabetic nephropathy. We emphasized that need, but I also understand the economical restraints. The patient is taking Kerendia 20 mg on daily basis and today comes with a lab that is with a creatinine of 2, a BUN of 40, and an estimated GFR of 36 with a protein-to-creatinine ratio that came down as low as 196 and we have evidence that more than 10 months ago was above 1000. We have sacrificed kidney function, but we have achieved control of the proteinuria. There is no evidence of hyperkalemia.
2. The patient has diabetes mellitus that has been under control. Hemoglobin A1c is 6%.
3. Hyperlipidemia. The patient has a cholesterol that is within normal limits. However, the triglycerides are up to 500 and the reason must be related to the fact that the patient has been losing “control of the blood sugar.” It is imperative for him to go on the Trulicity again.

4. Arterial hypertension. Blood pressure recorded today 153/67. We are not going to make any changes.

5. The patient has a dilated cardiomyopathy after the open heart surgery in the past that is evaluated with Dr. Bhandare. The patient has a fatty liver. However, there is not any significant increase of the liver function tests. The important thing is the control of the body weight that unfortunately he has not achieved. He went up several pounds, more than 5, during this visit. Controlling the hypertriglyceridemia, the patient has been prescribed fenofibrate and he has to lose weight. He is taking vitamin E.
6. Hyperuricemia that is under control.
7. We are going to reevaluate the case in four months with laboratory workup. Hopefully, the patient will be able to continue the administration of Trulicity and Kerendia that have proven to improve the general condition.
I spent 10 minutes reviewing the laboratory workup, 20 minutes in the face-to-face with the patient and 7 minutes in the documentation.
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