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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 77-year-old white male that has a history of CKD stage IIIA. The patient has an obstructive component BPH that has been treated by Dr. Onyishi. The prostate biopsy has been negative. The patient does not have any issues related to the prostate. He is able to maintain a good urinary stream. There is no evidence of dribbling. The patient is followed by the urologist. The protein creatinine ratio in the laboratory workup that was done on 02/01/2022 is consistent with 600 mg, which is the highest it has been since we have evaluated him at the office. There is evidence of 13-pound weight loss that is related to the COVID infection that he had at the end of the year 2021. The patient is recovering. The appetite is back. He is eating better.

2. Diabetes mellitus that has been under control. Hemoglobin A1c is 6.6. The wife states that the patient is taking Tresiba 40 units and, during the week, they have experienced hypoglycemia at least three times. Our recommendation is to cut the administration of Tresiba to 37 units and give it in the morning prior to the breakfast. Continue the monitoring of the blood sugar and get in touch with us in case of persistent hypoglycemia.

3. Anemia that could be part of the fact that he had the COVID. We are going to reevaluate the iron stores and we are going to rule out gastrointestinal bleed. Reevaluation in four months with laboratory workup.

We spent 6 minutes reviewing the laboratory workup, in the face-to-face conversation 18 minutes and in the documentation 6 minutes.
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