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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 64-year-old white male that is followed in the practice because of CKD stage IIIB. The most likely situation is that this patient has some degree of diabetic nephropathy and diabetic nephrosclerosis. He used to have a hemoglobin A1c that was way out of control, but lately the patient has followed the diet and taken the medication, has been losing weight and we definitely noticed in the laboratory workup the compliance of this patient. In the comprehensive metabolic profile, the patient has a creatinine that is down to 2 mg% with an estimated GFR that went up to 36 mL/min. The protein creatinine ratio went down to 453. It used to be in the 800s and the microalbumin creatinine ratio is 140 mcg/dL. I had to point out that the protein creatinine ratio used to be 1000 mg/g of creatinine. The patient is taking Mounjaro in combination with Farxiga.

2. The patient has arterial hypertension that is under control. Blood pressure reading today with 194 pounds and a BMI of 27 is 125/63.

3. The patient has diabetes mellitus. The latest hemoglobin A1c is 6.4%.

4. This patient was treated with Krystexxa 10 infusions he received and he noticed some significant improvement in the joints. The pain has decreased, but now there is the tendency of this uric acid to go up. We are going to start the patient on allopurinol.

5. Peripheral arterial disease with amputations of the big toe in the left foot in 2019.

6. Osteoarthritis. The patient is aware of the fact that he cannot use *__________*.
7. The patient has a history of nephrolithiasis 20 years ago.

We invested 10 minutes reviewing the laboratory workup, 18 minutes in the face-to-face and 7 minutes in the documentation.

 “Dictated But Not Read”
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