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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old Mexican female that is followed in the practice because of the presence of CKD stage V. The patient has retinopathy, neuropathy and nephropathy. She has very aggressive proteinuria. The albumin-to-creatinine ratio is 4400, which is very significant proteinuria at nephrotic level. Today, she comes with a laboratory workup that was done on 01/15/2024 and she has a serum creatinine of 4, a BUN that is 72 and an estimated GFR of 12. The patient has lost significant amount of body weight 173. She has some GI symptoms that are highly suggestive of esophagitis. She has an appointment to see the gastroenterologist. Meanwhile, I suggested the administration of Pepcid for this GI symptom. The patient eats twice a day. The amount of insulin that she was using in the past has decreased significantly; the Toujeo she is using 20 units subcu every 12 hours. The sodium, potassium, chloride and CO2 are within normal limits. The patient is taking the sodium bicarbonate. The CO2 went up to 24. There is no evidence of urinary tract infection.

2. Diabetes mellitus. The hemoglobin A1c is down to 8.5. It was higher than 10.

3. Hypertension that is under control. The blood pressure is 140/70.

4. Hyperlipidemia. Cholesterol is 200, HDL is 27, LDL is 127, triglycerides 321 much better than before.

5. Anemia. We are going to study the iron stores. The most likely situation is that this patient needs Procrit. A lengthy discussion was carried about the administration of insulin, the timing of the administration because it was completely out of rhythm. We note that this patient is going to need a renal replacement therapy. She was made aware of the condition. She is self-paid which made things very difficult to handle. I gave her my phone number in case that she develops uremic symptoms. I am going to reevaluate this case in two months with laboratory workup.

We invested 10 minutes in reviewing the lab, 15-20 minutes in the face-to-face and 7 minutes in the documentation.
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