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DISPOSITION AND DISCUSSION:
1. The patient is a 65-year-old white male with diabetes mellitus that has been present for more than 20 years.  The patient has gained 7 pounds of body weight and whether or not the patient is following the diet and/or given the medications as prescribed; he has two types of insulins – long-acting, which is the Toujeo and the short-acting the Lyumjev. This patient has remained with a proteinuria. The latest laboratory workup that was done on 04/01/2024 shows the creatinine is 1.29 mg/dL, the estimated GFR is 62, the BUN is 34 and serum electrolytes are within normal limits and he has protein excretion that remains 870 mg.

2. Diabetes mellitus that is out of control. This patient has the primary managing the blood sugar and I am going to defer the blood sugar control to them.

3. Proteinuria that remains without any increase or deterioration of the kidney function, continues to take the Kerendia 20 mg every day and irbesartan.

4. Chronic obstructive pulmonary disease that is oxygen dependent. The patient has not had any exacerbations.

5. Hypothyroidism on replacement therapy.

6. Benign prostatic hypertrophy without evidence of nocturia. The patient has history of arterial hypertension that is under control and gastroesophageal reflux disease that is asymptomatic at this point. We are going to reevaluate in four months with laboratory workup. The patient was emphasized about the need to control to the blood sugar, he has to follow the recommendations and follow the administration of medications.
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