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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 75-year-old white male that has a history of diabetes mellitus that has been under fair control and he has nephrotic syndrome. In the laboratory workup, the serum creatinine went back to 2 mg% from 2.27. We think that this was a deterioration of the kidney function associated to the Jardiance in combination with Kerendia. The patient states that he has not been taking Kerendia for some while because he ran out of samples. We are going to see whether or not we will be able to provide samples today because it is important. The patient has normal serum electrolytes. The potassium is 4.2. The proteinuria was not quantified for reasons that I do not have clear explanation.

2. The patient has diabetes mellitus that has been under better control.

3. Hyperlipidemia that is under control. The total cholesterol is 121, HDL is 33, and LDL is 68. The triglycerides are 115.

4. Arterial hypertension. Today, the blood pressure reading is somewhat elevated 160/92, but however he states that it runs 140/70 at home.

5. The patient does not have evidence of anemia. The hemoglobin is 13.1. Platelets are within normal range.

We are going to reevaluate the case in January with laboratory workup.

I invested 7 minutes evaluating the lab, 15 minutes in the face-to-face, and 10 minutes in the documentation.

 “Dictated But Not Read”
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