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09-12-2024
DISPOSITION AND DISCUSSION:
1. This is a 53-year-old Filipino male who has a lengthy history of diabetes mellitus that has been fluctuating lately. The patient is here for a followup and the most important thing is that he changed the diet, increased the activity, lost 3 pounds and the hemoglobin A1c that was above 9% now is 7.7%. The patient is feeling well. The kidney function is well preserved. The serum creatinine is 1, the BUN is 24, and the estimated GFR is 87.
2. The patient has hyperlipidemia. The triglycerides are 172, the cholesterol is 133, HDL is 38, and LDL is 61.
3. Arteriosclerotic heart disease that has been compensated. No evidence of chest pain. No evidence of limitations in the activity. He continues to increase his activity, which is riding bicycle.
4. Nonrheumatic mitral valve prolapse that is followed by the cardiologist. The patient is doing much better. There is no evidence of protein in the urine. The microalbumin-to-creatinine ratio is 5. The patient is on Jardiance. The refill of the medication was done and the patient is to be back before the year is over in December with laboratory workup.

We spent 7 minutes reviewing the lab, in the face-to-face 16 minutes and in the documentation 7 minutes.
 “Dictated But Not Read”
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