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DISPOSITION AND DISCUSSION:
1. Chronic kidney disease stage IV that is most likely associated to diabetes mellitus that has been present for a long period of time. The patient during the last visit was increased from Jardiance 10 mg to 25 mg and he continues to take Rybelsus 7 mg p.o. The hemoglobin A1c has improved, however, it is bothersome the fact that the blood sugar is out of control. In the latest laboratory workup, the serum creatinine is 2.4, the BUN is 37, the fasting blood sugar is 279 and the estimated GFR remains at 27. In the urinalysis, there is no activity in the urinary sediment and the protein is negative. We have an albumin-to-creatinine ratio that is 17, which is within normal range and the protein-to-creatinine ratio is within normal range that is a positive finding; however, I stressed to Mr. Lawson the fact that he has to continue losing weight and following the recommendations regarding the diet.

2. The patient has type II diabetes that is out of control. The hemoglobin A1c is 9.6 that has to be under better control. He is going to be switched by the endocrinologist from Rybelsus to Ozempic according to his description and his comments.

3. The proteinuria has been discussed already.

4. Obesity. I marked a target of 8 pounds for him to lose in the next four months, is doable and is needed. I explained the need because he is at risk of losing the kidney function that he has despite the fact that the proteinuria has been controlled.

5. Hypothyroidism that is very well controlled with the supplementation.

6. Hypertension that is under control.

7. No history of heart failure anymore.

8. Hyperlipidemia. The cholesterol is below 96; he is taking 80 mg of atorvastatin. Actually, the cholesterol is 65, HDL is 25 and LDL is 21. I am going to recommend a holiday of atorvastatin and titration of that atorvastatin to get the cholesterol that is not as low.

9. Chronic obstructive pulmonary disease that is compensated. Reevaluation in four months with laboratory workup.
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