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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old white female that is followed in the practice because of the presence of proteinuria that is associated to type II diabetes mellitus. The patient has been placed on Kerendia 20 mg on daily basis. In the recent laboratory workup that is dated 02/05/2024, the albumin-to-creatinine ratio is 30, which is normal. In the comprehensive metabolic profile, the BUN is 21 and the creatinine is 0.75 with an estimated GFR of 82. The protein-to-creatinine ratio is less than 200 mg/g of creatinine.

2. Diabetes mellitus. The latest hemoglobin A1c is 6.4.

3. Hypothyroidism on replacement therapy. The T3, T4 and TSH are within normal limits.

4. Mixed hyperlipidemia. The patient takes simvastatin and is very well controlled.

5. The patient has been complaining of vertigo type of symptoms with ringing of the ears. She was evaluated and treated by Dr. Maxwell. He ordered an MRI of the brain that was reported negative. She states that she is better than before; however, she is scared that she has a relapse on the situation.

6. She is having a difficult time getting the Kerendia. The insurance does not want to approve it and, in the case that we run into that type of situation, Jardiance is an alternative that is covered by TRICARE.

We invested 7 minutes reviewing the lab, 18 minutes in the face-to-face and 7 minutes in the documentation.
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