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DISPOSITION AND DISCUSSION:
1. The patient is an 82-year-old African American male, patient of Dr. Cordoba that is referred to the practice because of the presence of CKD stage IIIB. The patient has smaller than expected kidney on the right side, does not have arterial hypertension and there is some hyperechogenicity. This is most likely related to nephrosclerosis associated to diabetes mellitus and arterial hypertension. Today, he comes with a creatinine of 2, a BUN of 30 and estimated GFR that is 31 mL/min and is similar to the prior determinations. The urinalysis with trace of protein and a protein-to-creatinine ratio that is less than 200 mg/g of creatinine.

2. Diabetes mellitus that has a hemoglobin A1c of 8.8. This patient is taking salt and he is advised to stop that practice since he is at risk of developing progression of the kidney disease. We are going to start him on Jardiance. We gave samples for 10 mg p.o. daily for two weeks and then we will increase to 25 mg on daily basis. We explained to the patient that he could have an increase in the urinary output; if he weighs every day and he notices a lot of weight loss more than 2 pounds that he is supposed to hold the administration of hydrochlorothiazide for about 24 hours and then continue every other day.

3. The patient has a history of cardiac arrhythmia and sick sinus syndrome. The patient has a pacemaker related to the fact that he had first-degree AV block, right bundle-branch block and left anterior hemiblock. He is followed by the cardiologist. The patient has LVH, ejection fraction that is around 60% with no evidence of valvular heart disease.

4. Hypertension that is under control. The blood pressure reading today is 122/61.

5. BPH with normal PSA.

6. Hyperlipidemia that is under control. We are going to reevaluate the case in three months with laboratory workup.

I invested 10 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 10 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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