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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 71-year-old white female that is followed in the practice because of chronic kidney disease stage IIIA. The diabetes mellitus has been present for a longtime and, along with the diabetes, the patient has severe proteinuria to the point that was pretty close to 2 g. in 24 hours and, for that reason, we decided to start the patient on Farxiga; she has been taking 10 mg on daily basis and the Farxiga has been able to help the control of the proteinuria. The main problem is related to the fact that despite multiple conversations and counseling that we have given the patient the blood sugar has been out of control, the hemoglobin A1c is above 11% and this is a very worrisome situation. We went ahead and explained the insulin resistance diet in detail, the reason for accumulation of fat in the places where that is not supposed to be and the need to follow a plant-based diet, a low-sodium diet along with the increase in the activity in order to become more sensitive to insulin. The patient has an appointment with the endocrinologist to keep followup to the diabetes. From the nephrology point of view, the serum creatinine is 1.42, the BUN is 39 and the estimated GFR this time went down to 40. She is no longer a IIIA, she is a IIIB-A3 and the implications and the cardiovascular problems and peripheral vascular problems were discussed in detail with the patient.

2. Type II diabetes out of control as discussed above.

3. Proteinuria. The patient has a protein-to-creatinine ratio consistent with 904 mg/g of creatinine, which is a positive finding given the severity and aggressiveness of the diabetes mellitus.

4. Arteriosclerotic heart disease that has been very active. We know that this patient has peripheral vascular disease, she required intervention in the lower extremities and stent in the heart. So, she had two procedures and, for that reason, we think that she has some degree of contrast nephropathy that explains for the deterioration of the kidney function from stage IIIA to IIIB.

5. Hyperlipidemia that is under control.

6. Arterial hypertension that is under control.

7. Gastroesophageal reflux disease.

8. Vitamin D deficiency on supplementation. The prognosis is going to be guarded due to the fact that the blood sugar is way out of control. Reevaluation in four months.
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