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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 80-year-old Hispanic male that has a history of chronic kidney disease stage IV that is followed in this office. The patient has a baseline that is related to diabetes and as a consequence of that the patient has probably diabetic nephropathy. The protein-to-creatinine ratio is 104, which is within normal range. The patient does not have significant proteinuria and the estimated GFR with creatinine of 2.25, BUN of 59 is the clearance 29 mL/min which is similar to the prior determinations.

2. The patient has diabetes mellitus that has been out of control. The hemoglobin A1c is 8.5. This patient is underweight. He _________ all day long. He does not eat formally and the things that he has routine is carbohydrates. The patient was stressed the need to eat what the wife prepares that she understands the diet very well after talking to her. He is going to make a point in changing the lifestyle. Otherwise in a patient like this we have to use insulin. He is already taking glipizide 5 mg p.o b.i.d.

3. Hyperuricemia that is under control.

4. Arteriosclerotic heart disease that has been compensated. The patient has atrial fibrillation of chronic anticoagulation.

5. Hyperlipidemia and essential hypertension that are under control. We are going to reevlauate the case in three months with laboratory workup. We have to make sure that this blood sugar gets under control and avoid complications. The patient was well explained about the morbidity and mortality associated to the high blood sugar.
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