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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 44-year-old white female, a patient of Dr. Laxmipradha, for evaluation of the kidney function. The past history, she is gravida 5, para 5 and she had the first two kids with gestational diabetes and the blood sugar came back in 2020. She has metabolic syndrome, arterial hypertension, hyperlipidemia, diabetes, and obesity. On top of that, this patient has been a smoker for a number of years; she smokes cigars and she is with persistent cough while in the interview and in the examining room. The laboratory work that we have available is from 12/06/2023, in which the sodium is 139, potassium is 4.8, chloride is 103, CO2 is 23 and the creatinine is 1, the BUN is 16 and the estimated GFR is 66 mL/min. Unfortunately, we do not have a urinalysis, we do not have the protein-to-creatinine ratio in the urine or microalbumin-to-creatinine ratio in the urine. We are going to order the renal ultrasound and the basic laboratory workup in order to complete the assessment.

2. The patient has diabetes that is part of the metabolic syndrome and we had a lengthy discussion of the approach that we have to follow in this particular case is not necessarily medication related, but changes in the lifestyle. We spent more than 30 minutes talking about the changes in the lifestyle, avoiding the industrial production of the food specifically related to chicken, pork and steak and making emphasis in wild-caught fish and eggs, but we discussed the possibility of fruits, vegetables and greens and a plant-based diet as the most important approach. By changing the intake of salt, she is going to decrease the edema. She is already taking lisinopril in combination with 12.5 mg of hydrochlorothiazide two times a day.

3. Diabetes mellitus that is without any medications at the present time. She does not have lancets, she does not have strips ant that is worrisome because we could run into serious complications related to the diabetes. She cannot take metformin because of persistent diarrhea. For that reason, I am going to take the liberty of starting the patient on Rybelsus 3 mg every day and glimepiride 2 mg b.i.d. She is emphasized about the need to check the blood sugar before taking the glimepiride.
4. The patient has serious dental and periodontal disease.

5. The patient has chronic obstructive pulmonary disease related to the heavy smoking. This is in the presence of the metabolic syndrome is an exponential risk factor for diffuse arteriosclerotic process. The recommendation is to stop this practice.

6. The patient has in the latest laboratory workup that was on 12/06/2023, cholesterol of 288 and HDL that is just 36 and the LDL is 194. Since then, the patient has been taking atorvastatin 80 mg once a day. The plant-based diet is going to improve the condition.

7. The patient has hypertension. The hypertension is most likely associated to a BMI of 37. The intake of sodium was reviewed and we are going to stop the use of it as much as possible. She was advised to stay away from cold cuts. The canned food should be eliminated from the diet. The fluid restriction is also extremely important; we recommended 45 ounces in 24 hours. The recommendation of using 8-ounce glasses or cups was emphasized in order to help with the fluid restriction.

8. Peripheral neuropathy. I have to point out that this patient is taking according to the list that was given – propranolol ER 120 mg that in the presence of chronic obstructive pulmonary disease could be questionable, but I am going to defer this approach to the primary care. We are going to order the workup for chronic kidney disease and we will bring her back after the workup.

Thanks a lot for your kind consultation. We are going to evaluate the case in about six weeks.

I spent 15 minutes reviewing the referral, in the face-to-face 40 minutes and in the documentation 10 minutes.

“Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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