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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 61-year-old type II diabetes patient that we follow in this practice because of the presence of proteinuria and aggressive diabetes mellitus with diabetic retinopathy. The patient has severe impairment of the vision; lost the vision on the left side. The patient is coming today with a serum creatinine that is 1.2, a BUN of 27 and an estimated GFR of 63 with CKD stage II. The patient had a protein creatinine ratio that is consistent with 1600 mg in a patient that was pretty close to 3 g of protein. The patient is on SGLT2 inhibitor. He has tendency to develop hyperkalemia and, for that reason, we cannot prescribe Kerendia. The patient is taking Lokelma every other day for the hyperkalemia.

2. The patient had diabetes mellitus that is under fair control with a hemoglobin A1c on 05/01/2023 of 7.7.

3. The patient has mixed dyslipidemia. The lipid panel shows a cholesterol of 139 with triglycerides slightly elevated at 185. The patient is advised to lose 3 to 4 pounds to get a better control of the condition.

4. The magnesium is within normal range.

5. The PTH is slightly elevated at 79.

6. Vitamin D deficiency on supplementation. The patient is in a stable condition. We are going to reevaluate the case in six months with laboratory workup. This patient is followed by Dr. Beltre and by endocrinology. There is no history of hypertension. The blood pressure is very well controlled.

7. The patient had an ultrasound of the kidneys that is completely normal.

We spent 10 minutes reviewing the lab, 18 minutes in the face-to-face and 7 minutes in the documentation.
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