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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 74-year-old white male that is followed in the practice because of the presence of chronic kidney disease stage IIIB. The patient has a serum creatinine that is 1.7, a BUN that is 20, and the estimated GFR is 41. This patient has been placed on Jardiance 10 mg every day because of the presence of proteinuria. The microalbumin-to-creatinine ratio is 94 and he has protein-to-creatinine ratio that is just 218 which is much better. The patient has lost 2 pounds of body weight.
2. The patient has type II diabetes that has been under control, is 6.6. The patient has been placed on Ozempic and that is helping controlling the blood sugar as well as the body weight.

3. Arterial hypertension that is under control.

4. Proteinuria that is already discussed. This patient is going to be followed in four months and, at that time, we will decide to adjust or increase the administration of Jardiance to 25 mg every day if there is not a trend down of this proteinuria.
5. Arteriosclerotic heart disease that has been compensated.

6. Benign prostatic hyperplasia with nocturia x 2. This patient is pretty much interested in changing the lifestyle and he is very happy because he is feeling better.
7. We are going to reevaluate this case in four months with laboratory workup.

I spent 10 minutes reviewing the chart, in the face-to-face 18 minutes, and in the documentation 7 minutes.
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