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DISPOSITION AND DISCUSSION:

1. The patient has a proteinuria; the selective proteinuria is 500 and the nonselective proteinuria remains 800. This patient has been taking Jardiance. The proteinuria remains about the same. The nephritis workup is all negative including the ANCA, C3, C4, the ANA, hepatitis, and immune electrophoresis in the serum and in the urine. All the workup is negative.

2. The patient continues to be CKD stage II that is most likely related to nephrosclerosis associated to diabetes mellitus, hypertension is playing a role as well as smoking and the diffuse arteriosclerotic process accelerated by the nicotine abuse. In the laboratory workup that was recently done, we have an estimated GFR of 62, creatinine 1.25, and a serum potassium level 4.2. At one point, the patient was taking Kerendia; however, a prior authorization is requested. We are going to send the prescription for refill.

3. Type II diabetes that is not as well controlled as it was before. The hemoglobin A1c went up to 7.3. The patient ran out of Ozempic for two weeks.

4. Arterial hypertension with a blood pressure today of 103/59.

5. Hypoxic erythrocytosis that was evaluated at the Renal Cancer Center and they did not have an explanation for it.

6. Nicotine dependence that was discussed again with the patient and the comorbidities associated to that.

7. The patient has a history of coronary artery disease and congestive heart failure in the past that is managed by the cardiologist, Dr. Altajar. The patient continues to take the Entresto.

8. Hyperlipidemia with a slight hypertriglyceridemia. The total cholesterol is 141, HDL 38, LDL 69 and the triglycerides 244. Better control of the blood sugar is going to make an impact on these triglycerides. We emphasized the diet, decrease the intake of saturated fat.

9. The patient has a history of elevated PSA that is followed by Dr. Chee-Awai.

10. The patient will be seen in four months with laboratory workup.

We spent 10 minutes reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.
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