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DISPOSITION AND DISCUSSION:

1. A clinical case of an 86-year-old white male that the last time that we saw him in the practice was in 2020. This patient has a long history of diabetes mellitus. He has taken long-acting insulin 90 units that was just evaluated by the primary care and he has been following the recommendations in terms of fluid restriction, a low sodium diet and low protein diet. His serum creatinine has increased to 1.8, the estimated GFR is 33 mL/min. The patient does not have a recent urinalysis as to see what kind of proteinuria he has and we do not have activity in the urinary sediment. The patient does not complain of problems with urination.

2. Diabetes mellitus. This diabetes mellitus is treated by Ms. Canary, PA-C. The latest determination of the hemoglobin A1c was done on 01/19/2022 and it was 8.1. For somebody that lives alone and cooks for himself, he is pretty much aware of the blood sugar and he is trying to follow the diet to the best of his ability.

3. Atrial fibrillation that is rate controlled. The patient continues to be anticoagulated with the administration of Coumadin. Whether or not, he is a candidate for Eliquis is unknown. We are going to mention this in our documentation because this patient should be considered for a different type of anticoagulation if possible; Eliquis will be adequate for him.

4. Coronary artery disease that is without any alterations.

5. The patient was admitted to the hospital in May 2021 with C. difficile colitis that was treated with probiotics.

6. There is no evidence of anemia.

7. The patient has in the echocardiogram mild pulmonary hypertension that we have to follow closely. We are going to order the pertinent laboratory workup. We are going to reevaluate the case in three months.

ADDENDUM: I have a recent urinalysis that fails to show the presence of proteinuria.

I invested 14 minutes reviewing the admissions to the hospital and the laboratory workup of the last two years, in the face-to-face conversation, we spent 22 minutes and in the documentation 7 minutes.
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