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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 63-year-old Hispanic male that has chronic kidney disease between stage IIIA and IIIB; he is bouncing back and forth. The patient’s underlying disease is diabetes mellitus that has been present for a lengthy period of time and the patient has been able to control. Regarding the chronic kidney disease, this patient has a serum creatinine of 2, a BUN of 44, and an estimated GFR of 35. He has been fluctuating and in these last months has been even more because sometimes he takes the Farxiga and some other times he does not take the Farxiga. If I ask him in a week how many times, he states he has an average of two days per week that he takes the Farxiga and we know that the patient has a BUN of 44 with a creatinine of 2 which is with a BUN-to-creatinine ratio that is elevated at 21. The most likely situation is that the deterioration of the kidney function this time is related to prerenal azotemia. The patient does not take the Farxiga on regular basis because of genital rash that he develops. In any event, there is no evidence of proteinuria, which is a good thing.
2. The patient has type II diabetes mellitus that has been with a serum hemoglobin A1c of 5.8.
3. Hypothyroidism that is followed by Dr. Maxwell.
4. Arterial hypertension that is under control.

5. Hyperlipidemia that is under control.

6. Hyperuricemia that is also under control.

7. The patient has a history of chronic obstructive pulmonary disease related to smoking; he quit long time ago, but he was exposed for several years.

8. The patient has anemia. We do not have evidence of severe iron deficiency. We are going to continue to monitor this anemia and we will discuss with the primary, Dr. Maxwell, the possibility of hematology evaluation.

9. Peripheral vascular disease at the present time is asymptomatic. We are going to reevaluate the case in five months with laboratory workup. The patient was explained once again of the need to follow plant-based diet, low-sodium diet, increase the activity, blood sugar control.
I spent 7 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
 “Dictated But Not Read”
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