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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old Hispanic female who has a lengthy history of diabetes mellitus with compromise of the kidney function. The patient has severe diabetic nephropathy. She is stage CKD V with proteinuria. The latest laboratory workup shows that the patient has creatinine of 4, BUN 55 and estimated GFR is 11. Sodium, potassium, and chloride are within normal limits. The CO2 23. The patient has significant anemia associated to CKD. Hemoglobin is 8.9 and hematocrit is 28. The patient is taking iron. It is not getting any worse. The problem with this patient is the fact that she does not have a medical insurance that we could refer for vascular access or consider peritoneal dialysis or kidney transplant. She was suggested to go Blue Cross Blue Shield to see whether or not she will be able to secure insurance.

2. The patient has diabetes mellitus that has been under control. The blood sugar has been around 100 mg most of the time. She lives with the son that takes good care of her.

3. Proteinuria associated to the diabetes mellitus that is significant.

4. The patient went to the hospital complaining of chest discomfort and this chest discomfort is coming from stricture of the distal part of the esophagus that is significant. It was proven by barium swallow that showed the patient has an achalasia that has to be evaluated by the gastroenterologist. They are in the process of getting an appointment with the gastroenterologist.

5. Vitamin D deficiency on supplementation.

6. The patient has hyperuricemia and hyperlipidemia that are going to be investigated. We will reevaluate the case in three months with laboratory workup.
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