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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 67-year-old white female that is originally from Vermont that is referred to the practice by Ms. Norissa Howard, ARNP for evaluation of the kidney function. We had the opportunity to review the laboratory workup that was done on 05/22/2022 in which the serum creatinine was 1 mg%, the BUN 17 and the estimated GFR 56 mL/min. During the same date, the uric acid was determined to be 6.4, the vitamin D 34.1, vitamin B12 572 and the folate 8.7. The patient had a magnesium of 2.1. The albumin determination in the urine was less than 3, the creatinine was ________ and the albumin creatinine ratio was less than 5, which is within normal range. Similar determinations were done in May 2022. The patient, in other words, has CKD stage IIIA/AI. The kidney function is normal. There is no evidence of proteinuria.

2. The patient has gastroesophageal reflux disease that has been treated with the administration of Nexium 40 mg p.o. every day and this has been done on chronic basis. The PPIs interfere with the bone metabolism, magnesium metabolism, the kidney function and increase cardiovascular risk and sometimes we see some deterioration of the kidney function. For that reason, we are going to recommend the approach of avoiding the processed food specifically the industrial production of chicken, pork and steak and switch to a plant-based diet. It is important for this patient not only as part of the treatment of the gastroesophageal reflux disease, but also the fight against inflammation related to the processed food.

3. Systemic hypertension. The blood pressure reading at the present time is 121/73. The patient was advised to follow a low-sodium diet and a fluid restriction. To the physical examination, the patient has pitting edema in the lower extremities 1/4.

4. Hyperlipidemia that has been under control with the administration of Repatha.

5. Vitamin D deficiency that has been corrected with replacement therapy and the patient has vitamin B12 deficiency. Whether or not, this is associated to the PPI is a consideration. The patient was advised to take famotidine 40 mg on daily basis and make the dietary changes.

Thank you so much for the kind referral. If the patient was noticed with deterioration of the kidney function, alterations in the urinary sediment or proteinuria, we will be more than happy to give followup to this patient in this office.

We invested 15 minutes of the time reviewing the referral, in the face-to-face, we employed 25 minutes and in the documentation 12 minutes.

Thanks a lot for your kind consultation.

 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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