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DISPOSITION AND DISCUSSION:
1. The patient is a 64-year-old white female that is followed in the practice because of the presence of CKD stage IIIA. The patient had a laboratory workup that was done on 05/22/2024 in which the serum creatinine is 1.3 and the estimated GFR is 46. The patient does not have any evidence of proteinuria. The protein-to-creatinine ratio is 163. For the next visit, we are going to have the determination of the albumin-to-creatinine ratio in order to assess the microproteinuria since she is a type I diabetic. For the time being, she has maintained a kidney function and the urinalysis has evidence of bacteria and she has asymptomatic bacteriuria.
2. Type I diabetes that is under control. Hemoglobin A1c 6.6.

3. Hyperlipidemia with a cholesterol of 189, HDL of 73, triglycerides of 77 and LDL cholesterol of 99.

4. Hypothyroidism. The patient is taking 200 mcg of levothyroxine and, in the latest evaluation of the thyroid that was done on 05/06/2024, the TSH is 4.8, the T4 is 1.2 and the T3 is 2.7.

5. Gastroesophageal reflux disease without evidence of esophagitis.

6. The patient has chronic obstructive pulmonary disease associated to nicotine abuse. A lengthy discussion was carried with the patient regarding the acceleration of the arteriosclerotic process especially in diabetics with use and abuse of nicotine. She is counseled about quitting the use of nicotine in order to improve the prognosis. We are going to reevaluate the case in six months with laboratory workup.
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