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DISPOSITION AND DISCUSSION:

1. This is the clinical case of a 54-year-old white female that is referred to this practice by the staff of Central Florida Healthcare Huey Metts, APRN for evaluation of the proteinuria. Ms. Nichols has been diagnosed diabetic for 15 years and she has been overweight for a long period of time and contributory factors are arterial hypertension, sleep apnea, which is one of the main concerns that we have at this point as well as some peripheral neuropathy. The patient has been treated with the administration of Trulicity and Xigduo; however, the blood sugar has been way out of control. The latest hemoglobin A1c that we have available was in the later part of 2022 that was reported 13.2. The patient has a microalbumin creatinine ratio that is positive; however, the protein creatinine ratio is negative. We are in the early stages of diabetic nephropathy and the considerations that we have at this point are whether or not the patient is willing to change the behavior that is extremely important. She has a shown determination by quitting smoking and quit the use of alcoholic beverages many years ago and this time, she has to comfort herself and stop the use of sweets. Another consideration is that this patient will be benefited by bariatric surgery by considering a gastric sleeve. She is going to change the behavior and most of the problems that she has are going to improve. I am going to take the liberty to referring her to the Bariatric Center in Celebration for a consultation and at the same time, I am persuading the patient to change the behavior by following the diet and avoid the simple sugars, decrease the intake of sodium and stay away from industrial production of food in order to avoid inflammation. A plant-based diet is highly recommended. On the other hand, I have to stress the need for this patient to go and be treated with a CPAP for the sleep apnea. It does not make any sense that we start providing medication for arterial hypertension or diabetes mellitus when we know that what we have to change is the behavior.

2. Obstructive sleep apnea. I am going to emphasize the need for her to be referred to Dr. D. Patel for the prescription of the CPAP.

3. The patient has hyperlipidemia that has to be reevaluated once she changes the behavior.

4. The patient has a kidney function that is consistent with CKD stage II. Normal kidney function. We are going to reevaluate the case in a couple of months with laboratory workup.
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