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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white male that was referred by Dr. Cordoba because of the presence of significant proteinuria that was most likely associated to the presence of diabetes mellitus, hypertension, hyperlipidemia, and aging process. The patient has been improving and he got to the point that he is feeling much better. He had drastic change in the diet and he is complaining about the monotony of the diet. However, he has the diabetes under control. He states that he has been taking the Farxiga that has been prescribed initially. The proteinuria that we had was 2400 mg/g of creatinine and, at the end of July 2024, the proteinuria is 764 mg. Needless to state that the patient has more than 400 ratio in the albumin-to-creatinine in the urine.
2. Arterial hypertension that is under control.

3. Anemia. This patient had a very profound anemia related to gastrointestinal bleed that was evaluated by the gastroenterologist. Cauterization of the bleeding that he had in the colon was done and, ever since then, the patient has improved. I have to point out that the patient quit drinking alcohol.
4. He has arteriosclerotic heart disease. He has a PCI and he is asymptomatic.

5. He had a TAVR that is functioning well.

6. Hyperlipidemia that is under control.

7. We are going to reevaluate the case in three months with laboratory workup. The patient was encouraged to continue with the same diet and taking the Farxiga with the other medications.

We invested 12 minutes reviewing the chart and the lab, in the face-to-face 20 minutes and in the documentation 8 minutes.
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