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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 58-year-old Hispanic female that is followed in the practice because of the presence of severe aggressive diabetic nephropathy. The patient has been deteriorating progressively. The serum creatinine that was determined on 01/31/2022 shows that went up to 2.95. Prior determination in November 2021 was 2.3. The patient has more than 8 g of protein in the urine and the blood sugar has been way out of control. We are extremely concerned due to the fact that this patient is going to go into end-stage renal disease in the near future. This patient is from Moore Haven, she has to be referred to the closest nephrologist in her area.

2. The patient has severe hyperkalemia. It could be related to medication and it could be related to the inability to excrete the potassium due to the CKD V. The patient was instructed about the diet. We are going to stop the use of irbesartan and we are going to increase the administration of furosemide to 40 mg p.o. b.i.d. The reason is because the patient has a significant fluid retention and her blood pressure has the tendency to go high.

3. Diabetes mellitus that is way out of control and the reason is because the patient does not have the financial ability to afford the medications. We have Rybelsus samples in the office. We are going to give a supplementation of 3 mg only to take one tablet every day with an empty stomach.

4. The patient has hyperlipidemia that is mixed hyperlipidemia, has elevation of the cholesterol and has elevation of the triglycerides. The patient is taking fenofibrate 48 mg every day and atorvastatin 20 mg daily. We are going to check the lipid profile in the next appointment.

5. Nephrotic range proteinuria. The patient was instructed to stop the use of salt and decrease the fluid intake to 40 ounces in 24 hours and take the furosemide 40 mg p.o. b.i.d. We are going to reevaluate this case in eight weeks. The patient has severe diabetic retinopathy that is followed by the ophthalmologist. The patient has acanthosis nigricans as well. The prognosis is extremely poor.
We invested 10 minutes reviewing the laboratory, in the face-to-face 30 minutes and in the documentation 8 minutes.
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