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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 57-year-old patient that is referred to the practice by Dr. Nicole Domenech for evaluation of the chronic kidney disease stage IIIB. The patient has been a diabetic for the last 20 years and along with the diabetes, the patient has arterial hypertension that has been treated. She is a status post thyroidectomy. The patient has been taking thyroid replacement ever since. The main problem is that the patient has been obese. The current BMI is 47. I noticed that the patient is very receptive. She has been with a blood sugar that has been under control with a hemoglobin A1c of 7.1, but the albumin creatinine ratio is 1300, which is selective proteinuria in significant amount and the patient has been treated with the administration of Jardiance 25 mg on daily basis, which is not only helping control the blood sugar, but most importantly the protection of the cardiovascular and renal systems and proteinuria. The most likely situation is that we are dealing with early lesions of a diabetic nephropathy. The ultrasound of the kidneys that was done in October 2022 was normal. The recommendations that we gave to the patient are as follows:

(i). Daily weight.

(ii). 2000 mg of sodium diet.

(iii). A fluid restriction of 50 ounces total in 24 hours.

(iv). Continue taking the medications.

(v). Stay away from the processed food and the industrial production of meats that include chicken, pork and red meats. The recommendation is to use a source of protein not only the beans, but wild cod fish. The detailed information was given. The patient was very receptive. We are going to give an appointment in about two and half months to see if indeed she is interested in taking care of the kidney problems.

The second alternative that we have for this patient is not only the modification in the way of living, but the consideration of bariatric surgery. She has a strong family history of diabetes in the family and that immediately will be a very positive approach for the diabetes and for the problem that we are trying to correct.

2. Arterial hypertension. The medications were not changed. The blood pressure today 163/87. By changing the way she is and going into the plant-based diet, the blood pressure has to come down. If there is no improvement, I will manipulate the medications, but I agreed with the current management.

3. The patient has hypothyroidism status post thyroidectomy. She is on replacement therapy. There is a slight elevation of the TSH that we have to monitor.

4. Hyperlipidemia. The latest total cholesterol was 211. The patient is already taking atorvastatin. I think that with the manipulation of the diet, we will be able to accomplish the control of the hyperlipidemia.

5. We will investigate vitamin D deficiency.

6. We will continue close monitoring the proteinuria.

I want to thank Dr. Domenech for the kidney referral. We are going to reevaluate the case in two and half months with laboratory workup.

We invested 18 minutes in the review of the referral, in the face-to-face conversation 30 minutes and in the documentation in the EMR 10 minutes.

 “Dictated But Not Read”
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