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DISPOSITION AND DISCUSSION:
1. This is a 67-year-old Jamaican male that is referred by Dr. Sharma to this office because of the presence of a proteinuria and arterial hypertension. The patient has a 20-year history of diabetes mellitus and has been treated with the administration of metformin, pioglitazone, and glimepiride. The patient has arterial hypertension that has been out of control and a blood sugar that has been elevated for sure for about two years. We have laboratory workup that is dated in 2022. The patient has an albumin-to-creatinine ratio that was reported on 12/14/2023 of 2014. He has a cholesterol that is within normal range. There is no evidence of increase in the triglycerides. The patient has a serum creatinine of 1.3, a BUN of 19 and an estimated GFR of 64 with hyperfiltration. The fasting blood sugar was 262. The sodium, potassium, chloride and CO2 were within normal limits. Hemoglobin A1c is 11.3. The protein-to-creatinine ratio is consistent with 527 mg/g of creatinine and the urinalysis is positive for protein and glucose. There is no evidence of pyuria or hematuria. The blood pressure is 170/94. So, it is our impression that this patient has nephrosclerosis and proteinuria associated to diabetes and hypertension. At this point, we are going to take the liberty of starting the patient on Jardiance 25 mg every day with the idea of treating the proteinuria and also give the cardioprotective and renoprotective effect. We are going to start the patient on Lantus 15 units subcu and we gave the explanation of how to deal with this and we gave a close followup.

2. Arterial hypertension that has to be treated. We are going to stop the use of the lisinopril and switch the patient to a combination of benazepril with amlodipine 20/5 mg one tablet p.o. every 12 hours.

3. Anemia that has to be investigated. We are going to order the basic laboratory workup.

4. The patient has a history of prostate cancer that is in remission. The total PSA is 0.6.

I want to thank Dr. Sharma for the kind referral. We are going to follow this patient in about seven weeks with laboratory workup.

I invested 20 minutes reviewing the referral, in the face-to-face 30 minutes and in the documentation 8 minutes.
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