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DISPOSITION AND DISCUSSION:

1. A 64-year-old white male who is a diabetic since 1994. The patient’s blood sugar has been elevated most of the time. The patient was referred to this office because of the proteinuria of 1500 mg/g of creatinine. The patient has been on Levemir 50 units subQ every 12 hours and the idea was to give Mounjaro; however, there is a backorder of that medication. Today, the patient comes for a followup and the laboratory workup that was done on 12/08/2022 shows a creatinine that is 1.93 and estimated GFR of 38, a fasting blood sugar of 137, albumin of 4.3 and a total protein of 7.3. The protein creatinine ratio is 1569 per gram of creatinine. The patient has a hemoglobin A1c of 8%. He has been taking Kerendia 20 mg every day and we are going to add medication in order to get the blood pressure control.

2. The proteinuria is going to be difficult to be treated with Kerendia without control of the blood sugar. For that reason, we are going to add Rybelsus 3 mg daily and we are going to increase to 7 mg after the first 30 days. The prescription was sent to the pharmacy.

3. The patient has history of gout and hyperuricemia. He was placed on 100 mg of allopurinol and the uric acid recorded is 8. We are going to increase the administration of allopurinol to 300 mg daily. The prescription was sent to the pharmacy.

4. Arterial hypertension that is under control. Blood pressure today 126/73. We are not going to make adjustments in the medications.

5. Hypothyroidism on replacement therapy.

6. BPH without any evidence of deterioration.

7. Gastroesophageal reflux disease.

8. Vitamin D deficiency on supplementation. This patient is going to be reevaluated in three months with laboratory workup. The patient has been compliant with the recommendations and we are going to keep making adjustments until we get him under control.

We spent 9 minutes reviewing the laboratory workup, in the face-to-face 20 minutes and in the documentation 8 minutes.
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