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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 68-year-old female that is followed in the clinic because of the presence of CKD stage IIIB. The most likely situation is that the patient has nephrosclerosis that is associated to diabetes mellitus, hypertension, and hyperlipidemia. When we reviewed the comprehensive metabolic profile, there is a drastic change in the serum creatinine; in November 2022, was 1.5; and on 02/09/2023, the patient has a creatinine of 7.3. She has been complaining of weakness, but there is no other alteration that we see in the blood pressure and in the proteinuria. There is elevation of the phosphorus in the serum to 6.5. We are going to repeat this CMP right away in order to clarify the condition. The albumin creatinine ratio is 127; the patient has selective proteinuria and the protein creatinine ratio is 1514, which is elevated compared to 934 that was the last time.

2. The patient has a history of type II diabetes. The hemoglobin A1c latest determination is 7.6. It used to be 11.8%. It is much better.

3. Arterial hypertension. This arterial hypertension has been under much better control 127/84. The body weight has come down from 175 to 168.

4. The cholesterol is down to 157, HDL 46 and LDL 93 and triglycerides 87. As mentioned before, we explained to the patient that there is a drastic change. She has not changed the medications. The list of the medications includes amlodipine, aspirin, atorvastatin, glyburide, hydralazine, magnesium and Rybelsus on p.r.n. basis. I do not see the toxicity. She has not been taking nonsteroidal antiinflammatories or been exposed to any other type of toxics. We will reevaluate.

I spent 15 minutes looking for the lab, in the face-to-face 20 minutes and in the dictation 7 minutes.
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