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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 67-year-old African American female that is the patient of Ms. Gonzales, ARNP, that is referred to this office because of the evidence of proteinuria. The patient has a history of morbid obesity and she has been a diabetic for over 20 years. The blood sugar has been elevated most of the time. The patient has been losing weight progressively; we started at 306 pounds and, during this visit, the patient is 265 pounds. Today, we evaluated her with blood work that was done on March 4, 2024, BUN was 16, creatinine was 0.75 and estimated GFR was 87.9 mL/min. The patient continues to have a proteinuria of 1.96 g/g of creatinine, which is significant. When we interviewed the patient, she just takes whatever she thinks is going to agree with her body. She is not taking insulin, she is not taking the Trulicity and she takes the Jardiance 10 mg on occasion; the frequency is not clear to us. The patient was explained about the danger of continuing with this proteinuria because eventually she is going to lose the kidney function. It is clear that the patient has lost weight, has lost a lot of fluid retention that we were able to detect in the past evaluation. We emphasized the need to eat a plant-based diet. We explained the severe inflammation produced by the preserved food and the industrial production of goods is always causing a lot of inflammation. We are going to restrict the fluid to 40 ounces in 24 hours and we are going to increase the administration of Jardiance and we emphasized the need to take it on daily basis. As per the other medications ordered by Ms. Gonzales as well as the cardiologist, we told her the need to follow the recommendations, but she claims a lot of side effects.
2. Morbid obesity. The initial weight is discussed; it is better.
3. Cardiomyopathy, most likely is dilated cardiomyopathy. She is followed by Dr. Bhandare, but as I stated she is not taking the Entresto and she is not taking the insulin.
4. Type II diabetes mellitus with a hemoglobin A1c of 7.8 and we discussed the subject before.
5. Arterial hypertension that seems to be somewhat better, however, is not ideal.

6. Hyperlipidemia. She has a total cholesterol of 154, LDL of 95, and HDL of 46.

7. Hypothyroidism on replacement therapy and the patient is also treated for gastroesophageal reflux disease that is asymptomatic. Taking into consideration how unstable this patient is, we are going to reevaluate in three months with laboratory workup.
We spent 12 minutes reviewing the CT scan and chest x-ray that were reported non-diagnostic and in the face-to-face 20 minutes and in the documentation 9 minutes.
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