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DISPOSITION AND DISCUSSION:

1. Clinical case of a 76-year-old white female that is followed because of the presence of proteinuria associated to the type II diabetes mellitus. In the most recent laboratory workup, we have a kidney function that is with a creatinine of 0.67, BUN of 23, and estimated GFR of 91 mL/min. The albumin is 4.3. The albumin creatinine ratio that was reported on 01/23/2023 is consistent one with 103 mg/g of creatinine and the protein creatinine ratio is 345 mg%. Interestingly, the urinalysis dipstick for protein is negative. The patient has been taking Kerendia 20 mg daily and this medication has improved the excretion of protein. We know that it has renoprotective effect and cardiovascular protection. We are going to continue with the same. The patient is followed by the urologist Dr. Onyishi for urinary problems that she is reported in the past. She was started on bethanechol 25 mg two times a day.

2. The patient has type II diabetes. The hemoglobin A1c is 6.2. Continue with the administration of Glucophage 500 mg p.o. b.i.d.

3. Hypothyroidism. The patient takes 50 mcg of thyroid daily. The determination of the T3, TSH and T4 is done by the primary physician, Dr. Maxwell.

4. The patient has osteoporosis that is treated with Prolia every six months.

5. The patient has mixed hyperlipidemia. Currently, the patient takes simvastatin and is very well controlled. We are going to reevaluate the case in six months with laboratory workup.
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