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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 55-year-old Hispanic male that has a history of chronic kidney disease stage IV going into stage V. This CKD is associated to diabetic nephropathy. The patient is morbidly obese and has been most of his life. He has diabetic retinopathy.

2. His blood sugar has been way of out control. The patient has been reluctant to change the lifestyle. He is not accepting the reality that he has to follow a diabetic diet, he is not willing to compromise. The patient comes today for a followup of the condition in which the creatinine shows that the deterioration has gone up to 4.1 mg/dL with an estimated GFR of 16, a BUN is 68. The liver function tests are within normal limits. The potassium is 4.9 and protein is 6.5. The patient has CO2 of 25 and sodium of 136. The protein-to-creatinine ratio is consistent with a proteinuria of more than 1 g. Whether or not the patient is taking the Lantus and the NovoLog is unknown. The patient spends the day by himself. His vision is not the best. He states that he eats twice a day.

3. The patient has anemia with a hemoglobin of 10.6, most likely associated to CKD.

4. The patient has blood sugar that is way of out control. We are going to see if the patient can see Ms. Hannah Campbell with the idea of getting a better control of the blood sugar.

5. Hyperuricemia. The patient has a uric acid of 13.7. He could not take allopurinol. We are going to try Uloric 40 mg every day.

6. Morbid obesity. The patient has a BMI of 44.

7. Hyperlipidemia that is under control.

8. Diabetic retinopathy under the care of an ophthalmologist. We have a long conversation with the patient regarding the end of life since he is not willing to change and he is not accepting the reality of dialysis. We are going to continue to pursue the improvement of this patient; however, it is going to be difficult because of the poor compliance.

We spent 10 minutes reviewing the laboratory workup, 25 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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