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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 42-year-old African American female that has a lengthy history of diabetes mellitus that was out of control for a lengthy period of time. Along with the diabetes mellitus, she has arterial hypertension and has developed diabetic retinopathy and severe proteinuria. When we saw her for the first time that was on 03/09/2021, the patient already had a significant proteinuria. At the present time, the patient comes to the appointment with a serum creatinine of 3.7 and a BUN of 34 with an estimated GFR of 15, which is similar to the prior determinations. In the protein creatinine ratio, it is consistent with a proteinuria of 2475 mg/g of creatinine and the albumin creatinine ratio is 1432, which is very significant. The conditions that we think are affecting the uncontrolled hypertension. The patient seems to be taking the medications according to her likings. This time, the patient has a better blood sugar control.

2. Anemia related to CKD. This patient has been taking iron. She takes two tablets every day. The hemoglobin went up to 10.6 and the hematocrit to 32. As a consequence of the iron, the patient has severe constipation and, because of this constipation, we are going to start the patient on lactulose one ounce p.o. every day.

3. The patient has uncontrolled hypertension. The blood pressure reading today is lower that it has been in the past 158/86, but we are pursuing a blood pressure that is around 130/70 as idea. For that reason, we are going to emphasize and we wrote in the notes that we are going to give to her to increase the nifedipine ER to 30 mg p.o. two times a day and to take the labetalol 200 mg two times a day. The patient is supposed to use low sodium diet with a fluid restriction that is no more than 40 ounces in 24 hours.

4. Diabetic retinopathy that is treated with the ophthalmologist.

5. The patient seems to be having the hyperlipidemia. The patient was started on statin; however, we do not have documentation of that.

6. The patient had a history of anion gap metabolic acidosis most likely related to the CKD IV. The patient was advised to take bicarbonate. Surprisingly, this time, the CO2 was 23 and she has not been taking the medication. We are going to continue the observation.

7. Gastroesophageal reflux disease. The patient is supposed to be taking famotidine 40 mg on daily basis. We are going to reevaluate this case in three months with laboratory workup.
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