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DISPOSITION AND DISCUSSION:
1. The patient is a 75-year-old white male that is followed in the practice because of significant proteinuria at nephrotic levels that is associated to diabetic nephropathy. The patient used to be stage IV. He has been taking Farxiga in combination with the administration of finerenone 10 mg and he comes here for the followup. In the laboratory workup, the hemoglobin is 13.4 and the platelet count is _______. The serum creatinine is 1.66 and the estimated GFR is 43. The fasting blood sugar was 194. The BUN is 31. The patient has a continuous glucose monitoring and, during this visit, the blood sugar was 97. The protein-to-creatinine ratio continues to be around 2700. In other words, there is improvement of the kidney function and the proteinuria is stable at 2700. Unfortunately, he is on max dose of the Farxiga and the potassium is 5.3 that prevents the administration of Kerendia at 20 mg.

2. The patient has diabetes mellitus and the hemoglobin A1c is reported at 7.2.

3. The patient used to have severe back pain that was permanent. He has been treated by Dr. Jawahir who is a pain manager, the back pain has subsided and the patient has increased the activity. He works at least 12 hours a day delivering meals to the customers. He feels stronger and much better and we are going to continue to monitor the kidney function.

4. Vitamin D deficiency on supplementation.

5. B12 deficiency on supplementation.

6. Hypothyroidism on replacement therapy.

7. The patient has coronary artery disease status post coronary artery bypass done in 2019. The patient is followed by the cardiologist, Dr. Bhandare.

8. Hyperlipidemia. The recent lipid profile was with a cholesterol of 173, with an LDL of 100 and HDL of 47. There is no anemia as mentioned before. Overall, we are in very stable condition and perhaps better. We are going to continue with the same prescription and we are going to reevaluate the case in three months with laboratory workup.

We invested 10 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.

“Dictated But Not Read”
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