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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 84-year-old white male that is followed in the practice because of CKD stage IIIB. This patient has been a diabetic for many years, but he has been following a meticulous diet, a low sodium, a fluid restriction and he continues to lose weight. The patient comes with the following laboratory workup. In comprehensive metabolic profile, the patient has an estimated GFR of 60 with a creatinine of 1.1, which is a remarkable improvement. The serum electrolytes are within normal limits. The potassium is 4.0. The protein creatinine ratio, for reasons that are not clear to me, increased to 1269 mg/g of creatinine and, for that reason, we are going to start the patient on Jardiance 10 mg; we are going to fax the prescription to the VA System. We are going to give a short appointment in order to monitor this proteinuria.

2. The diabetes mellitus has been under control. The hemoglobin A1c on 04/26/2023, is 5.8.

3. The patient has hyperlipidemia that is under control.

4. Vitamin D deficiency that is under control.

5. The patient has hypothyroidism on replacement therapy.

6. Obesity. The patient is working on the body weight. He has lost six more pounds.

We have spent 10 minutes of the time comparing the laboratory work and we spent 20 minutes with the patient explaining the new medication and the side effects and what to do in case of significant weight loss to avoid dehydration, and in the documentation 7 minutes.

 “Dictated But Not Read”
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