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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 73-year-old Puerto Rican male that has a lengthy history of metabolic syndrome. He was referred to this office because of the presence of proteinuria. The patient was used to live in Coral Springs in South Florida and, at that time, he was found with proteinuria, went to see a nephrologist and the patient was started on Kerendia 20 mg every day. The proteinuria got much better. However, because of the insurance problems, the patient has not been able to afford the Kerendia. He just changed the medical insurance and we are going to re-send the prescription to see whether or not he is going to be covered. For the time being, we are going to provide some samples for Mr. Cruz to continue the therapy. In the laboratory workup, the protein creatinine ratio has remained 518 less than before and the microalbumin-to-creatinine ratio is 255. It is imperative that this patient continues to take the Kerendia and hopefully it would be covered by the insurance.

2. The patient has a blood pressure that is in the 160s most of the time. He states that when he goes to the doctor’s office he gets really nervous. I am asking him for the second time to keep a blood pressure log and I emphasized the need to have the blood pressure log because this type of blood pressure could be associated to proteinuria as well. If that is the case, the medication has been to be adjusted.

3. The patient continues to have a BMI of 31. He is advised to change the lifestyle, increase the activity. He is living a very sedentary life.
4. He has a history of gout that has been treated with the administration of allopurinol; ever since he was started on this medication, he has not had any gouty attacks.
5. Arterial hypertension as before.

6. Hyperlipidemia that is under control. We are to reevaluate the case in four months with laboratory workup.

We spent 10 minutes in reviewing the lab, in the face-to-face 10 minutes, and in the documentation 7 minutes.
“Dictated But Not Read”
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