FABIO OLIVEROS, M.D.

INTERNAL MEDICINE-NEPHROLOGY

130 Medical Center, Sebring, FL 33870

Tel: (863) 385-2606 Fax: (863) 385-7723

Jimmy Ledbetter
01-06-2022
DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 78-year-old white male veteran who has a background history of exposure to Agent Orange, long-standing diabetes mellitus, hyperlipidemia, hypothyroidism and some proteinuria. The patient was admitted to the hospital six months ago with a COVID-19 infection. The patient got compromised of the lungs, was on high flux oxygen, stayed in the hospital for nine days and, at that time, it was noticed that the patient had a deterioration of the kidney function. His baseline creatinine was 1.2 and the estimated GFR was consistent with more than 45 mL/min and, during the COVID infection, there was deterioration of the kidney function; the serum creatinine went up to 1.8 and the estimated GFR came down to 29. The patient had mild proteinuria. Today, the patient comes for a followup of the condition and we noticed that the patient has an excretion of albumin of 109. He has microproteinuria and macroproteinuria both of them. The protein creatinine ratio is around 700 mg in 24 hours. Interestingly, when we checked the CMP, the serum creatinine came down to 1.29 and the estimated GFR is up to 54. In conclusion, the patient had acute kidney injury that was associated to the COVID pneumonia superimposed on CKD stage III that has been recovering. As a sequela, the patient continues to have a proteinuria that is less than 1 g in 24 hours that this could be either related to diabetes mellitus versus a COVID nephropathy. Taking into consideration that the patient is feeling well and has recovered the kidney function, we are going to emphasize the blood pressure control, blood sugar control, weight control, and decrease sodium intake in order to avoid a kidney biopsy that was advocated in the past.

2. The patient has diabetes mellitus that was seen and evaluated at the Veterans Administration Clinic. The patient is currently taking glipizide 5 mg twice a day and metformin 500 mg b.i.d. The blood sugar has been around 90 to 180. The patient states that he follows the diet as recommended. The blood sugar is under better control. Next time, we are going to get a hemoglobin A1c. The patient was referred to the dietitian at the VA Clinic and he got the information. We recommended the patient to stay on a plant-based diet, avoid processed food, use a low sodium diet and avoid juices and control the blood sugar as tight as possible and we will reevaluate the case in three months.

3. The patient has hypothyroidism on replacement therapy. The patient is taking 50 mcg on daily basis.

4. Hyperlipidemia. The patient is on Crestor 10 mg every day.

5. The patient has a history of arterial hypertension. Blood pressure today 115/69. He is taking valsartan that we will continue and will help the proteinuria. This patient could be a candidate for an SGLT2 depending upon the results during the evaluation that is going to happen in three months.

We spent 10 minutes reviewing the laboratory workup, in the face-to-face interaction 28 minutes and in the documentation 7 minutes.
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