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DISPOSITION AND DISCUSSION:
1. The patient is an 81-year-old Filipino male that is followed in this practice because of severe diabetic nephropathy. The patient has a GFR that has improved to 40 mL/min, the serum creatinine came down to 1.6 and the patient has been taking consistently Jardiance 25 mg every day and Kerendia 10 mg daily. The microalbumin-to-creatinine ratio is 1182, which is substantially elevated; however, the proteinuria calculated according to the protein-to-creatinine ratio came down from 3 g to 2 g/g of creatinine. The serum potassium is 4.8. The patient is improving. He is feeling much better. His body weight is 137 pounds and he continues to lose weight.
2. Arterial hypertension that is under control. Blood pressure today is 135/52.

3. The patient has hyperlipidemia that has been treated with the administration of Repatha. The serum cholesterol is 205, the HDL is 68 and the LDL is below 100. There is a slight deterioration of the triglycerides in the 200s.

4. Coronary artery disease status post coronary artery bypass. The patient is followed by Dr. Torres.

5. Vitamin D deficiency on supplementation. Since we are going to increase the administration of finerenone to 20 mg on daily basis, we are going to repeat the potassium and the BMP 10 days after he starts the new dose. We will make adjustments if necessary. We are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes in the laboratory workup, in the face-to-face we invested 18 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012444

