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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 68-year-old white female that in March 2017 was diagnosed with IgA nephropathy through a kidney biopsy. The patient comes today for a followup. She has a creatinine of 1.4 and the creatinine at the beginning of our relationship in 2017 was 1.8 and the estimated GFR remains between 40 and 45 mL/minute. On 08/29/2023, the patient had an albumin-creatinine ratio that was 76. The protein-creatinine ratio was 92. The urine culture was negative. The patient had in the urinalysis no activity. Reaction for blood was negative. No RBCs. The patient has maintained a body weight of 190 pounds. She is willing to go onto a plant-based diet that was discussed at length. We also emphasized the need to stay away from salt and fluid restriction that is going to be 40 ounces. We emphasized that that is the best approach that we can follow. In the prior visits, there was mention the administration of budesonide, but at this point whether or not that is appropriate is unknown since the patient is much better and stable. On the other hand, the patient is feeling well. 
2. The patient has a cluster headache that is treated by the primary.
3. Arterial hypertension that is under control.
4. Overweight that the patient has been addressing with decrease gradually and she is going through a drastic change in the lifestyle that is going to be better.
5. Hyperlipidemia is under control. Serum cholesterol is 146 and HDL in the mid 40s, LDL below 100. No evidence of hypertriglyceridemia.
6. We are going to reevaluate the case in three months with laboratory workup.
We invested in the evaluation of lab 7 minutes and in the face-to-face 28 minutes and in the documentation 7 minutes.
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