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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 58-year-old African American female that has been followed in this office because of the presence of proteinuria. The protein creatinine ratio is consistent with the excretion of 380 mg of macroprotein that could be associated to the presence of diabetes mellitus. I have to mention that the patient has bacteriuria associated to Klebsiella pneumoniae that is completely asymptomatic. The patient has remained with adequate kidney function. The serum creatinine is 1.3 and the estimated GFR is 46.5 mL/min. At this point, we are going to ask the patient to follow the low sodium diet, a fluid restriction of 50 ounces in 24 hours and the decrease in the industrial protein like the chicken, the pork and the red meat and stay mainly on a plant-based diet.

2. Anemia. This anemia is worrisome because it has been progressively worse. We started with the hemoglobin of 11.1 and, despite of the iron that she takes, the hemoglobin is 9.9. There is irregularity of the bowel movements and, from time-to-time, the patient has a bowel movement with a mucous material in significant amount. We cannot say that this anemia is related to CKD. The patient has an iron saturation that is just 14%. Copies of the lab were given to the patient for her to go back to the primary doctor for him to do the workup of this anemia.

3. Hyperuricemia. The initial determination of uric acid was 7.4. The patient has followed a low protein diet. We are going to continue the close observation before we add more medication to this patient.

4. Arterial hypertension. The blood pressure today was 149/90. Whether or not, the patient has lower blood pressure readings at home is unknown. We are going to ask the patient to get a blood pressure cuff, monitor the blood pressure, follow the diet and continue to lose weight. Since the last visit to the office, the patient has lost 5 more pounds.

5. Type II diabetes. Hemoglobin A1c was not evaluated at the present time.

6. The patient has hyperlipidemia, on atorvastatin, under control.

7. Bacteriuria. We are going to continue recommending the genital wash with vinegar and water as explained before and, if she develops any symptoms, we have to treat this bacteriuria. I am going to reevaluate the case in three months; however, there is a great deal of concern with the presence of the anemia and the GI symptoms. The patient understood. I gave the recommendations in a written fashion.

We invested 7 minutes of the time reviewing the laboratory workup, 15 minutes in the face-to-face and 5 minutes in the documentation.

 “Dictated But Not Read”
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