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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 66-year-old white male that has a history of diabetes mellitus type II that has been present since the late 1990s. The patient is controlled with the administration of Lantus and NovoLog. The patient has arterial hypertension with left ventricular hypertrophy. There is also evidence of pulmonic, tricuspid and aortic regurgitations in the echocardiogram. The ejection fraction is more than 65%. The patient has a history of retinopathy, but interestingly the microalbumin to creatinine ratio has been normal. The patient has blood pressure today that is 161/63. He has CKD stage II with an estimated GFR that is 64 mL/min. In summary, this patient has long-standing diabetes with retinopathy and, at the present time, without evidence of significant proteinuria. He is stage II, but is with hypertension and LVH and valvular heart disease and should be treated with SGLT2 inhibitors. We gave samples of Jardiance 10 mg every day and we phone in the prescription into Walmart.

2. Arterial hypertension that is out of control.

3. The patient has a BMI of 35, which is consistent with obesity. We spent more than 30 minutes talking about the diet. This patient should be on a low sodium diet less than 2000 mg in 24 hours and a fluid restriction of 45 ounces in 24 hours and on a plant-based diet. We have to fight the inflammation, fight the arterial hypertension and fight the obesity.

4. The patient has obstructive sleep apnea with CPAP.

5. The patient has a history of hypothyroidism that is followed by the primary.

6. In talking to the patient, he describes gout. We are going to check the uric acid excretion. We are going to reevaluate this case in four months with laboratory workup. This patient belongs to Humana and it is difficult to get approval for followups.

I invested in this patient 15 minutes reviewing the chart, in the face-to-face 35 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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