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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 66-year-old Hispanic male that we had the opportunity to see him when he was with a blood sugar way out of control. He had a nephrotic syndrome with 3400 mg of protein per gram of creatinine and he was anemic. This patient has decided to change the lifestyle and, with the use of the Mounjaro and the administration of Jardiance, the patient has been able to accomplish a lot of improvement. The BMI that was 34 is now 28. He continues to lose weight and he is 189 pounds. He is going to go to a BMI of 25, he states. His laboratory workup was not done according to my orders. I had a BMP that was done on 06/25/2024 in which the serum creatinine is 1.2, the BUN is 19, the estimated GFR is 63, and the serum electrolytes are within normal limits. The blood sugar at that time fasting was 123. Unfortunately, I do not have the protein-to-creatinine ratio in the urine or the microalbumin-to-creatinine ratio in the urine that is critical in order to make the necessary adjustments in the medication. The patient was explained that he has to follow my orders that are different from the other doctor’s because we are looking at the different aspects of the disease.

2. The patient has a history of anemia, that anemia has corrected, the hemoglobin is 14.1.

3. The patient has hyperlipidemia that is under control. The cholesterol is 114, the triglycerides are 142, HDL 34, and LDL 55.

4. The patient has arteriosclerotic heart disease and cardiomyopathy. It does not seem to me that the patient has been followed by the cardiologist. His original cardiologist, Dr. Perez, left the practice and he has not been called to be assigned to a different cardiologist.

5. Arterial hypertension that is under control.

6. Vitamin D deficiency, on supplementation.

7. Neuropathy that has improved. The patient is in a different state of feeling, he is happy and we are going to continue to follow him and we emphasized once again the reason for the urine samples is to evaluate the proteinuria and make the necessary adjustments in the medication in order to prevent the deterioration of the kidney function.

8. We are going to reevaluate the case in three months with laboratory workup.
I spent 12 minutes reviewing the laboratory workup, 20 minutes with the patient, and 7 minutes in the documentation.
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