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DISPOSITION AND DISCUSSION:
1. This is a clinical case of a 77-year-old white male, the patient of Dr. Siracuse, that is referred to the office because of fluctuation in the serum creatinine and in the estimated GFR. The patient has a 23-year history of diabetes mellitus and he has also a history of coronary artery disease status post coronary artery bypass and three stents have been placed. He is with paroxysmal atrial fibrillation on chronic anticoagulation with Coumadin, recently admitted to the hospital because of congestive heart failure. The patient was drinking copious amount of fluids and had developed swelling in the lower extremities and has been evaluated by the peripheral vascular surgeon and apparently some procedure has been planned to take care of the varicosities that the patient has in the lower extremities. The patient’s diabetes mellitus has been approached with the administration of metformin and pioglitazone and he has not had any ocular complications. The microalbumin-to-creatinine ratio in the urine that we have the opportunity to review during the last determination has been less than 30, which is commendable. He has a serum creatinine of 1.48, the estimated GFR is 48 and the serum electrolytes are within normal limits, liver function tests within normal limits and albumin-to-creatinine ratio that was 8. The recommendation that I have at this point is to go on a plant-based diet with sodium restriction of 2000 mg in 24 hours, with a fluid restriction of 45 ounces in 24 hours and the patient should be getting the benefit of the administration of SGLT2 inhibitor, specifically Farxiga, in order to have the cardioprotective and renoprotective effect.

2. Diabetes mellitus. The patient is controlled with the administration of metformin and pioglitazone. Pioglitazone side effect is the fluid retention; however, the patient has shown consistently a good blood sugar control. I think that the approach with the fluid restriction will be enough along with the administration of Farxiga.

3. Hyperlipidemia that is under control.

4. Atrial fibrillation that seems to be paroxysmal. The patient is going to be evaluated by Dr. Siracuse today. I am going to send copies of this dictation to Dr. Siracuse and we are going to reevaluate this case in three months with laboratory workup.

I spent 16 minutes reviewing the referral and the lab, in the face-to-face 35 minutes and in the documentation 7 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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