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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 57-year-old white female who is a patient of Mr. Blalock, APRN for evaluation of the kidney function. This patient has a history of congenital left single kidney. The patient has also a history of more than 20 years of diabetes mellitus that has not been insulin dependent and the patient has been following the diet. She has lost significant amount of body weight and there is evidence of control of the blood sugar with hemoglobins that are between 6.5 and 7%. Unfortunately, we do not have any evaluation of the urine in order to analyze the urinary sediment, the protein-to-creatinine ratio and microalbumin-to-creatinine ratio in this particular case. The workup will be ordered. The patient has adequate blood pressure control. In the latest laboratory workup, we found out that the serum creatinine was 1.1 mg%, the BUN of 18 and an estimated GFR of 54 mL/min. The finding of the single kidney was an incidental finding when the patient was undergoing GI evaluation.

2. Diabetes mellitus that has been under fair control.

3. Arterial hypertension that is under fair control. The blood pressure is 100/69 and BMI is 29.

4. The patient has iron-deficiency anemia, is under evaluation by Dr. Avalos. Endoscopies upper and lower were done, pending are their results. The patient is scheduled to have the visit with Dr. Avalos in a week.

5. Hyperlipidemia that is under control. The lipid profile is acceptable. She is taking atorvastatin 40 mg every day.

6. Gastroesophageal reflux disease on omeprazole.

In summary, we have a patient that has a single kidney that is with adequate kidney function, CKD stage IIIA, we are going to establish the activity of the urinary sediment and the ratios between protein and creatinine and microalbumin and creatinine in order to assess proteinuria. We are not going to make any changes. The patient is under GI evaluation for the iron-deficiency anemia. The patient is taking iron supplementation. The blood pressure is under control and she has gastroesophageal reflux disease on omeprazole. Reevaluation in three months with laboratory workup. We will keep you posted with the progress.

Thanks a lot for your referral.
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