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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 83-year-old white female that has chronic kidney disease stage IIIB. The patient has a serum creatinine that was 1.6, the BUN is 32 and the estimated GFR is 30. There is no significant proteinuria.

2. The patient has diabetes mellitus. The hemoglobin A1c remains 8.4%. The patient’s dietetic history is consistent with some indiscretions that we discussed with her and the snacking, the use of milk of dairy products, and yogurt to drive the hemoglobin A1c high and for that reason, she has to decrease the portions and keep the schedule and take the medications as prescribed.

3. Hyperlipidemia. The patient has hypertriglyceridemia that is much better.

4. Arterial hypertension that is under adequate control.

5. Gastroesophageal reflux disease taking omeprazole. We are going to continue the close followup in this particular case. I am going to reevaluate the case in three months with laboratory workup. The consideration of Rybelsus will be done if the patient does not bring the hemoglobin A1c down.
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