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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 91-year-old white male that has a history of type II diabetes mellitus that has been present for a long period of time. The patient has chronic kidney disease that is stage IIIA with a serum creatinine of 1.3, BUN of 25, and estimated GFR of 48 mL/min. The fasting blood sugar was 148. The liver function tests are within normal limits. The albumin is 4.39. There is a protein-to-creatinine ratio that is consistent with 80 mg/g of creatinine. However, the microalbumin-to-creatinine ratio is 170. The patient is taking Jardiance 10 mg. The edema in the lower extremities has improved. The blood pressure is under control. I do not see any deterioration of the kidney function. We are going to continue with the same approach.
2. The patient has vitamin B12 deficiency on supplementation.

3. Hypothyroidism that has to be reevaluated and we are going to do that during the next visit. I understand this patient is seen by the _______ APRN on a regular basis. He has been very stable. Evaluation in four months with laboratory workup.
Appointment in four months.

We spent 9 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 5 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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