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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white male that is followed because of CKD stage IV that is most likely associated to diabetic nephropathy. The patient has been the diabetic for over 20 years. In the current laboratory workup, the serum creatinine is 2.4 slightly elevated compared to the prior determination with an estimated GFR of 27 mL/min. The albumin is 3.5, potassium is 4.3, sodium is 141, CO2 is 27, and chloride is 106. In the urinalysis, he has trace of protein, which is consistent with less than 500 mg/g of creatinine. The patient is taking Jardiance 10 mg and we are going to increase it to 25 mg.

2. The patient has a history of diabetes mellitus. The hemoglobin A1c for reasons that are not clear to us is 11.2%. There is complete control of the blood sugar when he was seen by the endocrinologist and they changed the Rybelsus from 3 mg to 7 mg every day. The patient has been checking the blood sugar at home and the readings are between 100 and 150. As I stated before, we are going to increase the administration of Jardiance to 25 mg every day; the prescription was sent to the pharmacy.

3. Coronary artery disease. The patient has been compensated.

4. Hyperlipidemia that has been under control.

5. Hypertension that is under control. Blood pressure reading today is 133/73. We are going to reevaluate the case in four months with laboratory workup. We emphasized the need for the blood sugar to get under control in order to preserve the remaining kidney function.

We invested 10 minutes reviewing the lab and the chart, 16 minutes in the face-to-face, and 7 minutes in the documentation.

 “Dictated But Not Read”
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