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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 70-year-old Hispanic female that has a history of diabetes mellitus type II for more than 20 years. There is a strong family background related to diabetes. One of the sisters developed end-stage renal disease and eventually, she declined the dialysis. This patient has been followed by Mrs. Evan Lachica and in reviewing the laboratory workup, the patient has remained with a creatinine that is oscillated between 1.4 and 1.6 mg%. The patient has an estimated GFR between 37 and 40 mL/min and most importantly, the patient has albumin creatinine ratio that is 16, which is completely normal. The patient does not have eye compromise and does not have a history of cardiovascular events. The patient recently had a syncopal episode. She fell and received trauma in the head and small cerebral hemorrhage was present. The patient was in the hospital in Lakeland for three days and she does not have any deficits. The treatment that the patient is receiving includes the administration of an ACE inhibitor enalapril, the administration of Farxiga, which is an SGLT-2 and also Lantus. The patient has a hemoglobin A1c that is between 8 and 8.8. I stressed the need for her to be with a better blood sugar control in order to preserve the kidney function the way it is.

2. The patient has arterial hypertension. Blood pressure is 117/66, which is under control. The patient has a BMI of 29.6.

3. Hyperlipidemia that is also under control. The patient is taking Crestor.

4. The patient has Barrett’s esophagus. She has been taking pantoprazole alternated with famotidine, which I do not think is a bad idea. Taking into consideration, the side effects of the pantoprazole. However, we have to follow the recommendations of the gastroenterologist.

5. The patient has gastritis.

6. Gastroesophageal reflux disease.

7. Osteoarthritis. In summary, we have a 70-year-old patient with 20 years of diabetes mellitus and has an estimated GFR of 40 mL/min without proteinuria, without cardiovascular events and without evidence of retinal component. She is in very stable condition and agreed with the prescriptions. I am not going to change the medications. I am going to complete the workup from the nephrology point of view.

Thanks a lot for your kind consultation. We are going to follow the case with you and we will keep you posted with the progress.
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