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Ayala, Allan
_______
dob: 
ASSESSMENT / Plan:

1. Type II diabetes mellitus with hyperglycemia. The patient’s A1c is 8.1% from 8.2%. The patient admits to dietary indiscretion. We recommend that he follow a diabetic diet and emphasized the importance of maintaining a controlled A1c due to the increased risk of cardiovascular events along with other vascular complications. We increased his Jardiance from 10 mg to 25 mg and advised him to continue taking his metformin and Ozempic as prescribed. We will repeat the A1c at the next visit. His kidney functions have remained preserved with a BUN of 19 from 21, creatinine of 1.05 from 1.10, and a GFR of greater than 60 from greater than 60. There is no evidence of selective or nonselective proteinuria; his urine microalbumin to creatinine ratio is only 8 mg and his urine protein to creatinine ratio is 100 mg. There is no activity in the urinary sediment; however, he does have glycosuria, which is related to the Jardiance. He denies any urinary symptoms and he is feeling well overall.

2. Hyperlipidemia with stable lipid panel. We advised him to continue a diet that is low in simple carbohydrates, fat/cholesterol and to continue his current regimen of atorvastatin, fenofibrate and omega-3 fish oil.

3. Arterial hypertension with stable blood pressure reading of 115/75. He is euvolemic today. He weighs 167 pounds and has a stable BMI of 24. Continue the current regimen.

4. Mitral valve prolapse, which is managed by Dr. Parnassa. Per the patient, he was told that he has moderate to severe regurgitation. He is status post TEE at Manatee Memorial Hospital and was told that the result was stable with no need for any interventions at this time. He states that his cardiologist would like for him to complete an MRA of the heart, which is pending. He was also told that he could possibly have PDA. He denies any shortness of breath or fatigue.

5. Coronary artery disease status post stents. This is managed by Dr. Parnassa, cardiologist.

6. We will reevaluate this case in three months with laboratory workup.
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