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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 78-year-old Hispanic male that is followed in the practice because of the presence of CKD stage IIIA. The patient has been following the diet; changed to a low-sodium diet, plant-based. He has maintained in the laboratory workup a serum creatinine that is 1.5; we started with 1.67 and the estimated GFR is 47 and the excretion of protein is 230 mg/g of creatinine. Taking these into consideration and the comorbidities of diabetes mellitus, arterial hypertension and history of hyperlipidemia, we think that it is in the advantage for him to start the administration of SGLT2 inhibitor, Jardiance 10 mg was phoned in to the pharmacy in Lake Placid. The side effects of the medication were explained to the patient as well as the reason to prescribe this medication.

2. Diabetes mellitus has been under good control. The hemoglobin A1c is 6.9.

3. Arterial hypertension. The blood pressure today is 130/87. The patient states that he gets better readings at home. In any event, the administration of the Jardiance is going to have impact on this blood pressure helping the control.

4. The patient remains slightly overweight. The body weight is 170 pounds. The total caloric intake decrease has been recommended.

5. In the pelvic ultrasound in February 2023, there is evidence of paraprostatic “gland” that needs followup and, for that reason, I am going to use a pelvic CT scan without contrast in order to define this mass. If further management is needed, we will get in touch with the patient. Reevaluation in three months with laboratory workup.

I spent 8 minutes reviewing the laboratory workup, in the face-to-face we spent 27 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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