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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 42-year-old white male that is followed in the practice because of the presence of hematuria. This hematuria was related to the fact that he had a kidney stone present in the right ureteropelvic junction that was evaluated and treated by the urologist, Dr. Onyishi. The patient was taken to the endoscopy suite, apparently the kidney stone was removed with a basket and a stent was placed. Once the procedure was done and the stent was removed, there was no evidence of hematuria any more. We have a history of diabetes mellitus that has been out of control, but the most important part is that this patient has a CKD II with a serum creatinine of 0.9, a BUN of 13 and an estimated GFR that is 109; however, the blood sugar has been way out of control. With this kidney function, the blood sugar fasting was 296. This is hyperfiltration. The protein-to-creatinine ratio is consistent with 300 mg of protein per gram of creatinine. We are going to reevaluate this. This patient is a candidate for the SGLT2 inhibitor.

2. The patient has mixed hyperlipidemia with hypertriglyceridemia with cholesterol that is 248, triglycerides 620, LDL cholesterol could not be read, HDL is 30. This is related to the fact that the patient was eating whatever he wanted and had gained a significant amount of body weight that he has been losing. It is in his best interest for him to request the primary care physician a referral to endocrinology because of the morbidity and mortality associated to blood sugar out of control.

3. The patient has a history of pancreatitis that is related to the hyperlipidemia. As a consequence of the hyperlipidemia and the pancreatitis, the patient has diabetes mellitus.

4. The patient has polyneuropathy _______ and fibromyalgia. This pain has been treated by the pain manager.

5. History of kidney stones. It seems to me that the patient stopped smoking.

6. The patient has been with the hypertension way out of control. We are going to switch the therapy and stop the use of the labetalol and use metoprolol tartrate 100 mg every 12 hours and start the patient on chlorthalidone 25 mg every day. The prescription was called to the pharmacy. Reevaluation in three months with laboratory workup.
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