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DISPOSITION AND DISCUSSION:
1. This is a 64-year-old white male that was referred to this office because of the presence of CKD stage IIIB. The patient has several comorbidities that include the presence of alcohol abuse. The patient is conscious of the amount of alcohol that he consumes. He was able to switch from beer to hard liquor in order to avoid fluid overload and the high sodium intake, but still has to slow down the number of cocktails that he has on daily basis. He has a proteinuria that we prescribed the administration of Farxiga; however, given the fact that he is not a diabetic, the insurance has declined the approval of the medications.

2. The patient is overweight. There is no variation in the body weight, it is about 294 pounds. He is 6’3”.

3. The patient has chronic obstructive pulmonary disease associated to smoking. He started to take Chantix and he said that he quit today the habit.

4. Arterial hypertension that is under control.

5. Mixed hyperlipidemia that is out of control. The cholesterol that used to be 183 is now up to 271 because they stopped the use of atorvastatin in combination with Zetia. I am going to encourage him to go back to take these medications. The liver function tests are normal. The albumin is 4.3.

6. The patient has erythrocytosis that is with a hematocrit that is elevated and a hemoglobin of 18. We are going to check the uric acid. He is taking allopurinol, but he does not know the amount and the strength of the pill that he takes. We are going to check the CBC, hemoglobin, and hematocrit again and we are going to check the ferritin and depending upon the results, if we will send the patient to hematology for an opinion.
7. From the social point of view, he lives by himself in a mobile park, he has friends that he plays cards and does activities with, however, he cooks and does not go out to eat that frequently. Recommendations again were to decrease the alcohol intake, decrease the sodium intake, the fluid restriction of 1500 mL in 24 hours, and a plant-based diet. This patient is going to a need a close followup. I told him that from my point of view he remains with the proteinuria that is with an albumin-to-creatinine ratio of 240. We think that despite the fact that we cannot use the SGLT2 inhibitors or the nonsteroidal aldosterone inhibitor, we are going to make the necessary changes and move toward improvement when there is accountability. Reevaluation in two months.

I invested 10 minutes reviewing the lab, 25 minutes with the patient, and 9 minutes in the documentation.

 “Dictated But Not Read”
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