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HISTORY OF PRESENT ILLNESS: This is the clinical case of a 73-year-old male who is a doctor who has come to the office for a physical examination and, in talking to the patient, he has a strong family history of diabetes mellitus. He has been monitoring his blood sugar. The hemoglobin A1c has been between 6 and 6.8% in the last two years with just one spike above 7 in 2021. The patient is very active; he plays tennis avidly, his BMI is 22 and he is completely asymptomatic.
PAST MEDICAL HISTORY: The patient does not have coronary artery disease. He has a history of stress test done that has been negative. The patient has a history of osteoarthritis in both knees that has been evaluated by Dr. Bernasek at the Tampa Orthopedic Institute and is followed by him every six months. The rest of the laboratory workup has been very stable.

PAST SURGICAL HISTORY: This patient has a history of bilateral inguinal hernia that was corrected when he was 10 years old and he had appendectomy 10 years ago. The patient has gastroesophageal reflux disease that is treated with the administration of Protonix every day and BPH that is treated with Proscar 5 mg on daily basis.

ASSESSMENT:

1. The patient has evidence of diabetes mellitus. Whether or not, the patient has manifestation in the kidney at this point is unknown. We are going to order urinalysis and protein creatinine ratio in the urine. As a modality of therapy, we think that he will benefit from the administration of Jardiance 10 mg on daily basis in order to give him the cardioprotective action and continue with the adequate blood sugar control.

2. The patient has hyperlipidemia with a serum cholesterol that has been between 200 and 230 most of the time with an LDL that is 130. For that reason, we are going to suggest Lipitor 10 mg three times a week and adjustments in the diet.

3. The patient has gastroesophageal reflux disease that is treated with the administration of Protonix.

4. The patient has BPH that is followed by the urologist, Dr. Arciola and currently taking Proscar 5 mg every day. The patient does not have any symptoms, any nocturia. We are going to order urinalysis and protein creatinine ratio in the urine and, at the time of the results, we are going to schedule the patient for a followup with a full workup.
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