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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old male patient that we follow in the practice because of the presence of proteinuria. The patient is a diabetic that is living at the Fairway Pines which is an assisted living and who has also a diagnosis of schizophrenia. The diabetes has been poorly controlled. The latest blood sample was taken on _______ with a hemoglobin A1c of 10.4%, which is consistent with a blood sugar that is higher than 240 as an average. According to the list of medications sent by the facility, the patient is taking glipizide 10 mg p.o. b.i.d. that was ordered by the primary care as well as Levemir 30 units every day, NovoLog sliding scale that according to what the sister states the blood sugar is not checked on regular basis more than once a day. He is also on Synjardy XR 5/1000 mg one tablet twice a day and Trulicity 3 mg weekly. The kidney function remains stable; the serum creatinine is 1.1, the BUN is 27 and the estimated GFR is above 60 mL/min. Unfortunately, I do not have a protein-to-creatinine ratio in the urine or a urinalysis to assess the proteinuria. The patient has frequent urinary tract infections and, for that reason, he is not going to be a candidate for an SGLT2 inhibitor. At this point, the impression is that the patient has a very uncontrolled blood sugar, hyperfiltration with increase in the GFR and with some proteinuria, however, there is no quantification. A written note was sent to the home health nurse for her to get in touch with me and discuss the scheduling of these multiple medications.

2. Iron-deficiency anemia. The patient is followed by Dr. Avalos and the Florida Cancer Center. In the recent laboratory workup, the liver function tests are within normal limits. There is no elevation of the ALT or AST. The albumin is 3.9.

3. Arterial hypertension that is under control.

4. Hypothyroidism on replacement therapy.

5. Hyperlipidemia. We are going to request the lipid profile again.

6. Peripheral vascular disease status post right BK amputation.
7. Gastroesophageal reflux disease on PPIS.
8. Schizophrenia, followed by psychiatry. It is a major concern for the fact that he is not experiencing blood sugar control and we have not been able to improve this control that eventually is going to make an impact in the kidney function. We will reevaluate in three months with laboratory workup.
We spent 12 minutes reviewing the chart, in the face-to-face we spent 15 minutes and in the documentation 8 minutes.
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