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DISPOSITION AND DISCUSSION:
1. This is a clinical case of 76-year-old white male with atrophy of the left kidney most likely associated to surgical intervention in the past. The right kidney is functioning properly. He has a history of diabetes mellitus, hypertension, hyperlipidemia, BPH. In the laboratory workup that was done on 10/16/23, the serum creatinine is 1.4 mg/dL with a BUN of 23 and an estimated GFR that is 49, which is 5 mL less than the prior determination in April. The patient does not have proteinuria. The patient has been taking Jardiance. The patient had a period of hypertension. He had to go back on alprazolam, now the blood pressure is under control; this factor might play a role in the deterioration of the kidney function.

2. The patient has diabetes mellitus that is with a hemoglobin A1c of 8%. This is another contributory factor and this is despite the fact that the patient is taking the Jardiance. The patient was suggested to follow a diet. We gave the instructions and the recommendations and we will refer him to the Weight Watchers application that will help him to control this blood sugar.

3. Arterial hypertension that today is under control 120/60. Continue with the same medications.

4. The patient has a history of BPH. The prostate we know that is enlarged and he is taking tamsulosin. There is no deterioration in terms of increased urinary frequency.

5. Vitamin D deficiency on supplementation.

6. Obesity that we are going to address as mentioned before.

7. Hyperuricemia that is going to be reevaluated in the next appointment.

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

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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