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DISPOSITION AND DISCUSSION:

1. This is a 63-year-old type I diabetic that is followed in the practice because of CKD stage IIIB with proteinuria. The patient has lost 11 pounds of body weight. She is following a diet that is different; it is very close to vegetarian diet. She has decreased the intake of salt and the blood sugar has been under better control. Recently, she has problems with the sensors probably associated to the summer and profuse sweating. The laboratory workup shows that the patient has a creatinine of 1.6, estimated GFR is 34, BUN is 27, sodium 135, potassium 4.6, chloride 104, CO2 27, and albumin 3.5. The proteinuria in the urinalysis is 1+. There is a reduction in the proteinuria and we are very happy about. Another thing that the patient stating was that the amount of alcohol consumption has decreased.

2. Arterial hypertension. The patient developed hypotension and, for that reason, she decided to cut the irbesartan down from 150 mg to 75 mg every day.

3. The anemia has corrected after the intake of iron. The hemoglobin is 12.1.

4. Diabetes mellitus. Hemoglobin A1c went up to 7.5 and the reason is unknown. The blood sugars are high. The pump and the sensors may have an issue; they are working that problem out with an endocrinologist.

5. Vitamin D deficiency, on supplementation.

6. The folate in the serum is within normal range. We are going to reevaluate the case in three months with laboratory workup.
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