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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 79-year-old white male that we follow in the practice because of the presence of chronic kidney disease stage IIIB that is associated most likely to the presence of diabetes mellitus and some degree of focal sclerosing glomerulonephritis, FSGS documented in the kidney biopsy. The patient has a significant proteinuria. We have experienced a great deal of difficulty getting the control in the first place when the patient was first referred to this office. We started him on SGLT2 inhibitors, but for reasons that were not clear to us, the patient stopped taking the medication, now he is back on Jardiance 25 mg. However, he decided to stop the administration of glipizide. In any event, the patient has proteinuria that is 2.6 g/g of creatinine, which is significant, but much less than what it used to be 5.3 g. The kidney function remains with the serum creatinine of 1.8, the BUN of 41 and the estimated GFR is 37 mL/min, which is similar to the prior determinations.

2. Type II diabetes. The patient decided to stop the glipizide that he was taking and there is a jump in the hemoglobin A1c from 7.9 on May 31, 2024, to 9.5% on August 30, 2024. The patient was explained about the need for him to maintain the compliance. We are going to increase the administration of glipizide to 5 mg q.12h.; the prescription was sent to the pharmacy. The importance of the control of the proteinuria was once again stressed to the patient. The diet was discussed at length because certainly we do not want to get to the conclusion that we are going to have the need to put him on hemodialysis.

3. The patient has peripheral neuropathy.

4. Atrial fibrillation.

5. The patient has anemia, but with the administration of the iron pill has been improving; the hemoglobin went from 10.8 on May 31, 2024, to 12.1 on August 30, 2024. We will continue with replacement.

6. The patient has hyperlipidemia. The cholesterol is 144. The triglycerides are 196. The LDL is 78 and the HDL is low at 33. Exercise was advocated and a plant-based diet was emphasized.

7. Gastroesophageal reflux disease without esophagitis. The patient is treated with PPIs. We are going to reevaluate this case in three months with laboratory workup.
We invested 12 minutes reviewing the lab, in the face-to-face 20 minutes, and in the documentation 7 minutes.
 “Dictated But Not Read”
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