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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old Filipino doctor that is followed in the practice because of diabetic nephropathy. The patient has been treated with the administration of Jardiance in combination with Kerendia and he has emphasized the changes in activities of daily living and the diet. The patient comes today. In the latest laboratory workup that was done on 01/26/2024, the albumin-to-creatinine ratio has come down from more than 1000 to 496 and the protein-to-creatinine ratio that was more than 3000 is down to 911. In the comprehensive metabolic profile, the serum creatinine is _______, the albumin is 4.1, the estimated GFR is 34 mL/min, and the potassium is 4.5.

2. Arterial hypertension. The blood pressure is 142/60 that is less than 130 at home and he has gained 6 pounds since last visit up to 143 pounds. The patient was emphasized about the need to maintain the same body weight or less and follow the instructions as before.

3. Hyperlipidemia. The patient is receiving Repatha. In the lipid profile, the cholesterol is 213, the HDL is 68, the triglycerides are 137, the LDL is 120 and the non-HDL cholesterol is 145.

4. Hyperuricemia that has been under control. The serum uric acid is 3.7. Overall, there is significant improvement. We are going to reevaluate this case in three months with laboratory workup. The patient was emphasized about the need to continue doing what is right.

I invested 10 minutes in reviewing the lab and the chart, in the face-to-face 25 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________
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