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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old white female that has been a patient of Dr. Beltre’s office. The patient has been evaluated by Ms. Haralson, APRN who found the patient with evidence of selective proteinuria that has deteriorated significantly in the last six months. In May 2023, the albumin-to-creatinine ratio was 550. On 12/27/2023, it was 2930. The patient has a metabolic syndrome, elevation of the blood sugar, arterial hypertension that has been present for a longtime, and hyperlipidemia that has been treated and the patient was also found with fatty liver. The seriousness of the disease was discussed at length with Mrs. Williams and we have to change everything regarding the activities of daily living, the way she eats and the recommendations basically boil down to a plant-based diet with a low-sodium diet and also a restriction of fluid of 50 ounces in 24 hours. The patient is going to be started on Jardiance 10 mg every day. I advised the patient to cut the 25 mg tablets in half for the time being until we see the way she responds to this treatment. To the physical examination, she has the distal hyperchromic discoloration of the diabetics; however, the hemoglobin A1c has not been higher than 6.2.

2. The patient has diabetes mellitus. The changes at this point are related to the diet and the administration of Jardiance.

3. Hyperlipidemia.

4. Fatty liver.

5. Arterial hypertension that is under control.

6. The blood pressure is 138/75.

7. The patient has a serum creatinine of 0.80, a BUN of 15, a BUN-to-creatinine ratio of 19, normal serum electrolytes and an estimated GFR of 83 mL/min, which makes the CKD II. Reevaluation in a couple of months with laboratory workup.

Thanks a lot for the kind referral. We are going to schedule an ultrasound of the kidneys.

I spent 20 minutes with the referral, 20 minutes with the patient and 10 minutes in the documentation.

“Dictated But Not Read”
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