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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 77-year-old Hispanic female that has a lengthy history of diabetes mellitus; it is more than 20 years. The patient has been treated with a combination of NovoLog and Tresiba; she receives 60 units of Tresiba in the morning and the NovoLog sliding scale in an average of 20 units per meal. Whether or not the followup has been strict is unknown. Today, the patient comes with a serum creatinine that is 2.8 and an estimated GFR that went down to 17 with a proteinuria that is 1.5 g/g of creatinine, however, the dipstick states that is 1+. The patient has deteriorated kidney function and the reason for the deterioration of the kidney function is perhaps the poor control of the blood sugar.

2. Type II diabetes. The hemoglobin A1c is 9.0. The daughter is here to take care of the mother and, during the last week, the blood sugar has been under better control. This hemoglobin A1c is one month old. We are going to repeat for the next appointment.

3. Arterial hypertension that is under control.

4. The patient has proteinuria as stated before. The protein-to-creatinine ratio is 1.5 g/g of creatinine.

5. Hyperlipidemia. The serum cholesterol is 166 with an HDL of 37, LDL of 102, and triglycerides of 169.

6. Anemia. This anemia is associated to chronic kidney disease, however, we are going to run the iron studies. In the results that we have, the total iron is 67 with a saturation of 22%. The most likely situation is that this patient is going to need evaluation by the hematologist for further therapy in the near future.

7. The patient has a history of meningioma that was excised.

8. Chronic obstructive pulmonary disease.

9. Gastroesophageal reflux disease without esophagitis.

10. The patient has a non-voluntary movement of the head that is followed by the neurology.

11. Unfortunately, this patient is going to need renal replacement therapy in the future despite the administration of Jardiance.
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