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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 61-year-old Hispanic male that has a history of type II diabetes that has been very aggressive, the patient has severe diabetic retinopathy; he is legally blind and, on top of this, this patient has diabetic nephropathy with a proteinuria that was at one time up to 2600 mg/g of creatinine. The patient was started on Jardiance 25 mg on daily basis, however, he states that he has the abnormal feelings in the lower extremities and he does not feel very well, but he also tells us that the diet that he was feeling is strictly that was not plant-based diet and has been off. So, this patient is not a candidate for the administration of Kerendia because of the hyperkalemia. So, at this point, we are going to advise the patient to start taking the Jardiance at least half a tablet every day and increase the dose if he tolerates it very well. If he does not tolerate that, he is supposed to call us back. In the laboratory workup, however, we noticed that in the comprehensive metabolic profile the serum creatinine is 1.3 and the estimated GFR remains very good at 58, the potassium is 5.1, the protein is 7.7 and the sodium is 141. The protein-to-creatinine ratio this time increased from 700 to 1183, reason to insist that this patient is to take the Jardiance as prescribed.

2. Diabetes mellitus. The hemoglobin A1c that was done on 01/23/2024 is 8.6. He is going to go back to his regular activity walking on daily basis for one hour. He is going to continue taking the medications as prescribed and change the diet.

3. Hyperlipidemia. The cholesterol is 137, HDL is 50 and LDL is 52. The triglycerides slightly elevated at 212.

4. Vitamin D deficiency on supplementation. The patient is going to be reevaluated in three months with laboratory workup.

I spent 10 minutes reviewing the lab, 20 minutes in talking to the patient and 7 minutes documenting.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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