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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 82-year-old white male who has a history of chronic kidney disease stage IIIB that is related to nephrosclerosis associated to diabetes, arterial hypertension, and hyperlipidemia. The latest lab that was done at the VA shows that the patient has an albumin of 4. The patient continues to have an estimated GFR of 33 mL/min and the creatinine remains stable. The albumin-to-creatinine ratio is elevated at 61 and unfortunately the patient could not tolerate the Jardiance, the VA Hospital does not provide finerenone.

2. Diabetes mellitus. In the latest laboratory workup, the hemoglobin A1c was 8.9. After taking the dietetic history, we found out that the patient has been eating simple sugars and he likes the pasta, the bread and the rice. We gave instructions of how to change the diet and, on the other hand, we are going to increase the administration of alogliptin to 25 mg every day.

3. Hyperlipidemia that is treated with statins.

4. Hypothyroidism on replacement therapy.

5. Arterial hypertension that is under control. The blood pressure is 151/73. To the physical examination, there is evidence of a mitral murmur that has to be evaluated by cardiology. This patient needs evaluation from the cardiovascular point of view taking into consideration all the morbidities associated to the diabetes.

6. Gastroesophageal reflux disease.

7. BPH that is not decompensated.

8. Anxiety disorder that is under control.

We are going to reevaluate this case in four months with laboratory workup.

We invested 10 minutes reviewing the lab that by the way is not complete, is not the lab that I ordered, in the face-to-face 20 minutes and in the documentation 7 minutes.
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