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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white male that is followed in the office because of the presence of CKD stage IIIA going into IIIB. This patient has a history of diabetes mellitus that has been extremely aggressive. He has hypertension, hyperuricemia, aging process, and the patient increased the amount of protein to 2.7 g in 24 hours. During the last visit, the patient was given instructions to follow a low sodium diet and that he has been following faithfully, a low protein diet and a plant-based diet and a fluid restriction. The patient has been treated with the administration of glimepiride and Ozempic only. The patient has stopped the use of the metformin. He is feeling much better. In the laboratory workup. there was evidence of a decrease in the amount of protein to 1.5 g from 2.73, which is a substantial improvement. The patient has been taking the Kerendia 20 mg and the Ozempic. In the urinalysis, the proteinuria came down to 1+. There was no evidence of activity in the urinary sediment. There was no presence of hyaline cast. The microalbumin-to-creatinine ratio remains elevated, however, came down from 1611 to 839. A thyroid profile is within normal range. The patient has a T4 of 5.7. The TSH is 1.46. In the hemoglobin A1c, it went down to 6.4.
2. Diabetes mellitus is down to 6.4.
3. The patient has a history of coronary artery disease status post coronary artery bypass. There is no evidence of excerebration of the coronary artery disease.

4. The patient has Barrett’s esophagus. He is followed by gastroenterology and he is treated with PPIs.

5. The patient has a remote history of kidney stones. The patient is asymptomatic.

6. BPH without any symptoms.

7. The BMI went down to 31.8. The patient is encouraged to follow the prescription of the medications that he takes, the diet that he is following in order to continue to improve the general condition. We are going to reevaluate the case in three months.

I spent 12 minutes reviewing the laboratory workup, 25 minutes with the patient and 7 minutes in the documentation.
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