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DISPOSITION AND DISCUSSION:

1. Clinical case of a 54-year-old Hispanic male that has chronic kidney disease stage IV that is most likely associated to diabetic nephropathy. The patient has diabetic retinopathy and he has a blood sugar that has been out of control for the longest time. The patient has improved his compliance and we see that in the laboratory workup that is as follows. The albumin creatinine ratio is down to 545 mg/g of creatinine. In the comprehensive metabolic profile, the creatinine went down from 3.9 to 3.6 and the estimated GFR is 19 mL/min. The protein creatinine ratio is down to 749 mg/g of creatinine. The patient has lost 5 pounds of body weight. We did a diathetic history along with the way the patient has his meals, he takes two meals a day. He uses Lantus 35 units in the morning and 15 units in the evening time and he covers the meals that he has with 10 units of Humalog. The patient is “tired” of having the punctures to get the blood sugars readings. This is the type of patient that continuous glucose monitoring would be very beneficial for the management of the diabetes and the kidney disease.

2. The patient has anemia that has remained stable. He has iron deficiency. The iron saturation is just 15% and serum iron is 40 ng/dL. The hemoglobin with the iron supplementation has increased to 10.1 g/dL.

3. The patient has a severe case of hyperuricemia. The uric acid is 14. He tried to use the allopurinol, but he developed a rash so he had to stop it and he could not tolerate the administration of Uloric. There is a major consideration for the administration of Krystexxa and the patient agreed to the infusion. The first step is to see whether or not the insurance is going to pay for the medication. We are going to submit the papers. Once we submit the papers, get the G6PD levels and do whatever the protocol says.

4. Obesity. The patient has lost 5 more pounds. He could not tolerate the Rybelsus.

5. Hyperlipidemia.

6. Diabetic retinopathy. We are going to reevaluate the case in a couple of months with laboratory workup. The prognosis in this particular case is not the best in terms of a kidney function. He is going to be on dialysis soon and he is not a candidate for kidney transplant referral because of the weight. His BMI is 43.5 and he was made aware of the condition. He has to continue losing weight. He had a case of congestive heart failure. He was evaluated by Dr. Athappan and he has the followup with that cardiologist and reevaluation in two months with laboratory workup.

We spend 13 minutes reviewing the lab, in the face-to-face 25 minutes and in the documentation 8 minutes.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.

FHO/gg

011422
