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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male that has CKD IIIA. The patient comes for the regular followup. He has underlying disease that is diabetes mellitus that has been very well under control, history of hypertension, and hyperlipidemia. The most likely situation is that he has some degree of nephrosclerosis. Serum creatinine is 1.2, BUN is 26, glucose is 140. Serum electrolytes are within normal limits. Albumin is 4.3. The urinalysis is a very congested urinalysis with leukocyte esterase and the glucose because he is taking the SGLT2 inhibitors. Some bacteria. The patient is completely asymptomatic.

2. Diabetes mellitus. The hemoglobin A1c has been under control.

3. The patient has hyperlipidemia that has been treated. We are going to request a lipid profile for the next appointment.

4. The patient has non-selective proteinuria that remains 450 after he was placed on Farxiga. He could not tolerate the administration of Kerendia and the patient developed diarrhea; however, there was a drastic change in the protein excretion from 1600 a year ago to 500 at the present time. The patient is encouraged to take the Kerendia and we will follow this proteinuria.

5. The patient is overweight.

6. Obstructive sleep apnea with CPAP.

We spent 9 minutes reviewing the laboratory workup, in the face-to-face 18 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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