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DISPOSITION AND DISCUSSION:
1. A type I diabetic that is 64 years old that is followed in the practice because of CKD stage IIIB. The patient has gained body weight; from 185 went to 187 and apparently she has been using alcoholic drinks and those are changes that were present, comes here for a followup. In the laboratory workup that was done on 02/28/2024, the serum creatinine is 1.6, the BUN is 34 and the estimated GFR is 36. The serum electrolytes are within normal limits. The potassium is 4.8. This patient does not have alteration the liver function tests. The finding is the dramatic increase from 500 to 2246 protein-to-creatinine ratio. The changes were increase in the blood pressure, increase in the body weight, increase in the consumption of alcohol and the primary change is the administration of irbesartan from 300 to 150 mg and the reason was the blood pressure was decreased. At this point, we have to make the drastic changes. She is a type I diabetic, we cannot use the SGLT2 inhibitors. I am going to use the irbesartan 300 mg. I am going to split the dose 150 mg in the morning and 150 mg in the evening and the second attempt is the use of spironolactone with keeping in mind that not only the ARB irbesartan, but the administration of Kerendia could increase the potassium. We are going to use spironolactone every other day and we are going to monitor the potassium very closely. The first BMP will be done on 03/18/2024. The patient was explained about the need to change the lifestyle now.

2. Arterial hypertension that was discussed above.

3. The patient is no longer anemic.

4. The diabetes mellitus has been under control. Hemoglobin A1c is 6.2.

5. Vitamin D supplementation.

6. The lipid panel with a serum cholesterol of 146, HDL is 109, LDL is 27 and triglycerides are 36 questionable.

7. Uric acid is 6.4.

8. The patient has TSH, T3 and T4 that are within normal limits.

9. The B12 is 749.

10. Folate is 20.

The patient is going to be evaluated in two months with laboratory workup. We spent 10 minutes reviewing the laboratory workup, in the face-to-face and making all the changes that we discussed above I spent 25 minutes and in the documentation 7 minutes.
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