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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 76-year-old white female that is originally from Massachusetts who moved to Highlands County recently has been followed by Dr. Dominguez who referred her to this practice because of CKD stage IIIB. The patient has a lengthy history of diabetes mellitus more than 20 years old and we have been noticed that the blood sugar has been out of control despite of the administration of Lantus in combination with Humalog. The patient has hyperlipidemia, peripheral neuropathy, restless leg syndrome, overactive bladder and she had a perforated diverticulitis in the past requiring laparotomy with intestinal resection. No history of colostomy. At the present time this patient has serum creatinine that is on 08/16/2023 1.52, in May a similar value was obtained. The estimated GFR is around 35 mL/min. The albumin-creatinine ratio has not been performed; however, the urinalysis shows minimal proteinuria. We are going to order the CKD workup but 20 some years of diabetes the patient should have some degree of nephrosclerosis. This patient was instructed about the diet in terms of decrease in the sodium intake and decrease in the administration of fluids to 45 ounces in 24 hours.

2. Diabetes mellitus very out of control. I am going to take the liberty to make changes in the regime and the changes are related to the increase in the Lantus to 20 units subQ in the morning and titration down of the sliding scale with Humalog between 200 and 305 units and between 300 or higher 10 units and we are going to establish a communication with her to see whether or not we are able to improve the blood sugar control. It seems to me that this patient could be a candidate for the administration of SGLT2 inhibitor, which in turn is going to give kidney protection, cardiovascular protection and peripheral vascular disease protection. This has not had any cardiovascular events. The patient does not have evidence of diabetic retinopathy.

3. The patient has a history of arterial hypertension.. Blood pressure today 147/76. The patient is advised to keep a log for us to have a better idea of the blood pressure at home.

4. The patient has overactive bladder that is treated with the administration of oxybutynin. The patient has evidence of leukopenia. Extensive workup drawn by Dr. Dominguez has not rendered any positive results. We are going to reevaluate this case in a couple months with laboratory workup.

Thanks a lot for your kind referral.

I invested 20 minutes reviewing the referral, in the face-to-face 30 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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