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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 86-year-old white male that is followed in the practice because of the presence of acute kidney injury associated to the administration of vancomycin. The vancomycin was given for cellulitis in the second and third finger of the left hand that has improved significantly. The patient also has a release of the cubital nerve in the elbow at that time. At the present time, the patient is complaining of peripheral neuropathy in the right lower extremity. In the laboratory workup that was done on December 15, 2023, the patient had a glucose of 142. The serum creatinine is coming down from 2.74 to 2.40 with an increment in the GFR to 25 mL/min. The patient has been correcting the anemia, the hemoglobin is 13. The serum electrolytes are within normal limits. The blood sugar as mentioned before is elevated.

2. The patient has a protein creatinine ratio that is 200 mg/g of creatinine.

3. The patient has a tendency to hyperglycemia. We will order a hemoglobin A1c for the next time.

4. He has a history of dilated cardiomyopathy, but is very well compensated.

5. Arterial hypertension that is under control 102/53.

6. The patient is complaining of numbness in the right lower extremity. They did vascular studies and were negative. The patient has probably neuropathy. For that reason, we are going to give gabapentin 100 mg p.o. starting at one tablet per night and increase it up to three if necessary. We are going to reevaluate the case in six weeks with lab.
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