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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 72-year-old white female that is a type I diabetic. The patient is followed by endocrinology for the blood sugar control and the control of the thyroid disease. The patient continues in very stable condition. She does not have any complaints. The serum creatinine reported on January 25, 2024, is 1.1 mg%, the BUN is 28, and the estimated GFR is 50 mL/min. There is no evidence of proteinuria.

2. Type I diabetes that remains with a hemoglobin A1c of 8.6%.

3. Hypothyroidism on replacement therapy.

4. Irritable bowel syndrome that has been asymptomatic for the most part.

5. Chronic back pain that prevents the patient to walk properly; she walks with the help of a walker.

6. Coronary artery disease that is followed by Dr. Parnassa. The patient does not have any symptoms related to activation of this coronary disease.

7. Peripheral vascular disease, history of stroke in the past. For the time being, we are not going to make any changes except for the administration of Nu-Iron 150 mg on daily basis because the hemoglobin went down to 10. We educated the patient regarding the possibility of constipation. She takes MiraLax. The introduction to the iron should be one tablet every other day for a week and make sure that she does not get constipated or obstructed and, if she tolerates, one tablet a day by all means advance the therapy. We are going to see the patient in four months.
We invested 8 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 10 minutes.
“Dictated But Not Read”
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