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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 54-year-old African American female that is a patient of Dr. Toussaint that is followed in the practice because of severe diabetic nephropathy. She is CKD stage IV that has been deteriorating fast. The patient has diabetic retinopathy, she has Charcot foot and the disease continues to be way out of control. Despite our recommendations that were given on 01/08/2024, the blood pressure remains to be elevated 186/89. The body weight went up to 313 pounds, which is 5 pounds higher than before and the laboratory workup disclosed a creatinine of 2.9, a BUN of 39, estimated GFR is 18 and the patient has a protein-to-creatinine ratio consistent with 3300 mg/g of creatinine. A very concerning situation. At this point, our recommendations are to restrict the sodium intake to less than 2000 mg in 24 hours, to decrease the fluid intake to 40 ounces in 24 hours, take furosemide 40 mg on daily basis and we are going to put her back on Jardiance 25 mg on daily basis despite the CKD stage IV. This is the right way I think to give her the benefit and avoid the renal replacement therapy if possible. The patient emphasizes and is very firm that she has been following all our recommendations.

2. The patient has blood sugar that is way out of control. In the CMP, we have a fasting blood sugar of 189 and the hemoglobin A1c is reported at 11.9%. The patient states that she could not tolerate the Ozempic because she had projectile vomiting and I feel that she needs expertise in order to control this blood sugar and able to at least stop the deterioration of the kidney function.

3. Severe hyperkalemia should be related to the presence of the persistent hyperglycemia. A low-potassium diet is advocated and we are going to use the furosemide 40 mg on daily basis in order to control this hyperkalemia. The patient was given all the paperwork and all the instructions. The potassium content in the food is also given as well as different pictures, all the paperwork and we spent a significant amount of time telling her how important it is to control the potassium and avoid cardiovascular complications.

4. Morbid obesity with a body weight of 210 pounds.

5. For the diabetes mellitus, we are going send her to the diabetes specialist in order to get the best advice.

Very poor prognosis from the kidney point of view. She will soon be started on renal replacement therapy. The patient was given instructions to go to the emergency room if she develops nausea, vomiting, abdominal pain, weight loss, shortness of breath. The most likely situation is that she will be referred for a vascular access for dialysis during the next appointment.

We invested 15 minutes going over the lab, in the face-to-face and counseling the patient in presence of the husband more than 25 minutes and in the documentation 9 minutes.

“Dictated But Not Read”
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