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DISPOSITION AND DISCUSSION:

1. An 84-year-old white male that has the diagnosis of laryngeal cancer for the last 15 years. The patient was treated with radiation therapy. He has a permanent tracheostomy. When I saw him for the first time, he was unable to swallow. He was underweight. For some time, he was fed through the PEG tube, but slowly he has been gaining the ability to swallow solids and, as a matter of fact, we have noticed a change in his body weight from 131 to 146 pounds, which is 15 pounds of body weight. This patient is a diabetic that despite the fact that he is eating more the blood sugar has been better controlled, the hemoglobin A1c was down to 7.3. His creatinine has increased to 1.3 from 1.0, the estimated GFR is 50; the prior one was 64. The patient seems to be hemodynamically behind in fluids. The creatinine BUN ratio is 1:20. The patient is with a trace of proteinuria. He is not a candidate for the administration of SGLT2 inhibitor versus the administration of aldosterone inhibitor.

2. Arterial hypertension that is under control. Blood pressure reading today 137/60.

3. The patient has improved the frequent micturition after he was started on Flomax. The PSA is within normal range.

4. Hypothyroidism on replacement therapy. We are going to check the thyroid for the next appointment. The last thyroid panel was normal.

5. Hyperlipidemia that is under control.

6. Diabetes that despite the fact that there has been increase in the body weight the hemoglobin A1c is 7.3. The recommendation for the patient was to continue good blood sugar control, low sodium diet, decrease the protein intake and increase the activity. Regarding the permanent tracheostomy, he goes to the ENT Dr. Ruiz and we are going to ask to release a signature in order to get his records. Back in four months.

I invested 8 minutes of the time reviewing the laboratory workup, in the face-to-face 15 minutes and documentation 5 minutes.
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