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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 81-year-old white male that is followed in the practice because of the presence of CKD stage IIIA with proteinuria. The patient has been taking Jardiance. Laboratory workup was done on September 15, 2024, the serum creatinine is 1.4, BUN is 25 and estimated GFR is 48. The patient has serum electrolytes that are within normal limits. This patient has a microalbumin-to-creatinine ratio that is 94 and a protein-to-creatinine ratio that is consistent with 260 mg/g of creatinine. The patient is taking Jardiance and we are going to encourage the patient to continue doing so. From the kidney point of view, the patient is very stable.
2. The patient has type II diabetes that is well controlled. The hemoglobin A1c is 5.7%.
3. Hypertension that is under control. The blood pressure reading today is 120/80.

4. Arteriosclerotic heart disease that has been without any exacerbation. The patient wears oxygen most of the time. Whether or not this is a pulmonary infection versus a poor ejection fraction is unknown at this point.
5. He has a history of cirrhosis of the liver. Whether or not this cirrhosis is related to steatohepatitis is unknown. The serum albumin is 3.87. The patient has thrombocytopenia with a platelet count of 47,000; might be related to the cirrhosis.
6. The patient has hyperuricemia. The uric acid is 3.8.

7. The patient has benign prostatic hyperplasia without any blockages or difficulty in the urinary tract.

8. Hyperlipidemia. The serum cholesterol is 102, the LDL cholesterol is 38, the HDL is 51 and the triglycerides are 65.
9. Obesity. The patient weighs 271 pounds. The reduction in the number of calories is highly recommended in order to improve the cardiac function. We are going to reevaluate the case in five months with laboratory workup.
We invested 10 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 9 minutes.
 “Dictated But Not Read”
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