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DISPOSITION AND DISCUSSION:
1. The patient is a 71-year-old white male that is followed in the office because of the presence of CKD stage IV that is most likely associated to diabetic neprhropathy. The patient has been diabetic for more than 20 years. The protein-to-creatinine ratio was around 500 mg and after the patient was placed on Jardiance this proteinuria has improved from 500 to 300 mg/g of creatinine and there is also evidence of improvement in the kidney function. The serum creatinine went down to 2.2 with estimated GFR is 30 mL/min. The patient is CKD IIIB-A2.  The patient was emphasized about the need to control the sugar, about the need to control the intake of fluid since he has evidence of peripheral vascular disease.

2. Coronary artery disease. Cardiorenal syndrome is part of the differential.

3. Type II that is followed by Ms. Campbell, APRN. The hemoglobin A1c last reported on 09/28/2023 is 8.5, which is higher than it used to be. The patient could not afford the Ozempic and he is on Rybelsus at the present time samples are provided to this office. He was explained about the need to control the blood sugar and the need to follow the diet as recommended. A lengthy discussion regarding the diet was carried out.

4. Hyperlipidemia that is under control.

5. Hypertension that is elevated. He gained weight like eight pounds. He was explained about the need to follow the recommendations in terms of plant-based diet, sodium restriction and fluid restriction in order to avoid the complications.

We invested 12 minutes reviewing the laboratory workup, 20 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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