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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 91-year-old white male that has a history of type II diabetes mellitus that has been present for a lengthy period of time. The patient was recently admitted to the hospital with bilateral DVT with excruciating pain in the lower extremities. The patient has the tendency to develop gastrointestinal bleed and, for that reason, the recommendation of inferior vena cava filter was made and actually was placed. The pain in the lower extremities has subsided. The amount of fluid that the patient has been drinking on daily basis has been around 40 ounces in 24 hours. In the laboratory workup today, the serum creatinine is 1.3, the BUN is 25, the estimated GFR is 51 mL/min, the fasting glucose is 141 and the amount of protein excreted in the urine is 719 mg/g of creatinine. This patient is going to be monitored and the most likely situation is that he is a candidate for the administration of a finerenone; the patient is already on Jardiance.

2. Vitamin B12 deficiency. The determination of the vitamin B12 on 12/19/2023 was 205 pg/mL. We are going to start the patient on 500 mcg on daily basis.

3. The patient has hypothyroidism on replacement therapy. We are going to reevaluate this case in six months with laboratory workup.

4. Diabetes mellitus. The diabetes mellitus has been very well under control. The hemoglobin A1c is 6.8.

I invested 8 minutes reviewing the lab work, 16 minutes with the patient and 7 minutes in the documentation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

013090
