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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old male that is followed in the practice because of the presence of CKD stage IIIA. The patient has a history of diabetes mellitus that is addressed with the administration of Trulicity and insulin. The patient had proteinuria that is around 1 g/g of creatinine. Today, he comes for a followup. He had a lot of back pain, went to the doctor and steroid shots were given to the back. The laboratory workup that was done on 01/24/2024 shows that the albumin-to-creatinine ratio is up to 884. In the CBC, the hematocrit is 40, the hemoglobin is 13.8 and platelet count is within normal limits. In the comprehensive metabolic profile, the patient has a creatinine that is 1.78, a BUN of 41, BUN-to-creatinine ratio 23, _______, glucose is 211 and BUN is 41. This patient continues with the proteinuria; in order to get renoprotection and cardioprotection, we recommend the administration of Kerendia 10 mg on daily basis. We are going to order a BMP to monitor the potassium and this will be done 10 days after he starts taking the medication.

2. Diabetes mellitus. Hemoglobin A1c is 9.1. It has been out of control. On 10/11/2023, it was 8.8. It has not changed. The patient was explained about the need to control the blood sugar in order to be able to help the kidney function, avoid acceleration of the arteriosclerotic process.

3. Chronic obstructive pulmonary disease related to smoking. He continues to smoke which is a significant risk factor for the diffuse arteriosclerotic process.

4. Arterial hypertension that is under control.

5. Hyperlipidemia that is way out of control. The primary physician decided to stop the administration of atorvastatin and put him on Vascepa because of the presence of high triglycerides. However, the cholesterol is 312 and the triglycerides are 586. HDL cholesterol 36 and LDL cholesterol 160. We are going to provide copies of the lab to the patient and we are going to send the copy of this dictation to the primary. We are going to reevaluate the case in three months with laboratory workup. Emphasis was made in the need for him to quit smoking because we feel like we are defeating the purpose.

I spent 12 minutes reviewing the lab, in the face-to-face 22 minutes and in the documentation 8 minutes.

“Dictated But Not Read”

_______________________________
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