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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white male that has been followed in this practice because of the progressive and aggressive deterioration of the kidney function that is associated to a blood sugar that has been out of control most of the time. We are seeing this patient every two weeks and we noticed that the serum creatinine continues to increase from 3.9 on June 24, 2024, went up to 4.1 on July 31, 2024. The estimated GFR remains 15 mL/min. The patient has a sodium of 136, potassium of 4.6, CO2 of 20, and chloride of 104. The protein-to-creatinine ratio is consistent with almost 6 grams of protein per gram of creatinine. The patient has had tendency to hyperkalemia and decrease kidney function progressively that prevent us to use aldosterone inhibitors and because of the persistent urinary tract infections we cannot use SGLT2 inhibitors.
2. Type II diabetes. The patient has a hemoglobin A1c on July 31, 2024, of 10.9, before was 11.8. The patient does not have any schedule to eat. He states that he takes the Lantus 40 units q.12h., he does not use the fast-acting insulin as prescribed; he is very difficult. We have been trying to suggest an appointment with an endocrinologist in order to try to control this blood sugar. However; this is an ongoing problem that is very complicated.
3. Arteriosclerotic heart disease that is without any further deterioration.
4. The patient has BPH and relapsing urinary tract infections. He has been out of the hospital and he has been doing better since that point of view.
5. Hyperlipidemia that is under control.
6. The patient has a remote history of nephrolithiasis that has required intervention. He has not had an episode of nephrolithiasis in a longtime.

7. Arterial hypertension that is under control.

8. Gout that is under control without any manifestations.

9. Peripheral neuropathy associated to diabetes.

In view of the very poor prognosis from the nephrology point of view, we ordered a vascular access that is an AV fistula in the left antecubital fossa that is functioning well. The patient is going for an ultrasound of the fistula tomorrow and then the vascular surgeon visit. This patient is going to need the renal replacement therapy in the near future.
Reevaluation in two months.

We invested 10 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 10 minutes.
 “Dictated But Not Read”
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