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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 68-year-old white male that is followed in the practice because of chronic kidney disease. This patient has improved gradually. The patient with very mild hyperfiltration has an estimated GFR of 75 mL/min. The patient does not have proteinuria. He does not have any activity in the urinary sediment and, with the control of the blood sugar, the general condition has improved significantly. The Jardiance is not covered by the insurance plan, they cannot afford it and we have to wait until next year when they sign up for a plan that approves the medication that is a must in this patient. The protein-to-creatinine ratio is consistent with less than 200 mg/g of creatinine.

2. Diabetes mellitus that is treated with Humulin 70/30. He continues to take two shots a day. The continuos glucose monitoring has made the difference. Hemoglobin A1c is 7.9 from 8.5.

3. The patient has history of anemia, however, the trend is for the hemoglobin to go up. The latest determination is 12 g%. Whether or not diabetes control has to be with improvement of the hemoglobin could be a consideration.

4. The patient has history of arterial hypertension. Today, the blood pressure systolic is 169, which is unusual for him. He has not taken the blood pressure medications today. I am asking the patient to follow the blood pressure with a blood pressure log and let us know if this systolic blood pressure is above 130 most of the time.

5. BPH without any deterioration.

6. Hypothyroidism on replacement therapy.

We spent 7 minutes reviewing the laboratory workup, 16 minutes in the face-to-face and in the documentation 8 minutes.

“Dictated But Not Read”
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