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Doyle Wright
10-23-2023
DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 49-year-old white male that is followed in the practice because of the presence of CKD stage IV. This patient has been a diabetic for a lengthy period of time He has diabetic retinopathy. Apparently, there is some degree of macular degeneration. He is receiving intraocular injections. The patient has diabetic nephropathy with severe proteinuria. At the present time, we have a laboratory workup that was done on 10/20/2023, that shows that the creatinine jumped up to 3.89, with a BUN of 48, with an estimated GFR of 18 and a protein-to-creatinine that is consistent with 4143 mg/g of creatinine. Interestingly, this patient has been very compliant and has lost significant amount of body weight and it is down to 251 pounds from 276 pounds. The blood pressure has been under control; today is 168/82, but most of the time is within normal range. The patient at this level of kidney dysfunction has not been given any SGLT2 inhibitors or Kerendia. The most likely situation is that this kidney function continues to deteriorate and, because of the drastic decrease in the GFR, I am going to abstain using these medications.

2. Anemia that is mostly likely associated to chronic kidney disease. The patient went to the Cancer Center, was found with hypothyroidism and he has been prescribed levothyroxine because of hypothyroidism and B12 has been given. The serum hemoglobin is 9.8 g%.

3. Overweight that is already discussed. We are going to reevaluate the case in about 8 weeks and we are going to make a determination if there is further deterioration of the kidney function, dialysis will be entertained as well as a referral to the Kidney Transplant Program.

We spent 7 minutes reviewing the laboratory workup, 25 minutes in the face-to-face and 8 minutes in the documentation.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

012505
