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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 60-year-old Hispanic female that has severe diabetic nephropathy. The patient has CKD stage V with a protein-to-creatinine ratio that has changed from 4200 mg to 3276 with the same kidney function. This patient has a serum creatinine of 4.4 a BUN of 59 with an estimated GFR of 11. The sodium is 144, potassium 4.3, chloride 107, and CO2 27. The patient is taking bicarbonate. The albumin is 4.2. The liver function tests are within normal limits. There is no deterioration of the kidney function. Unfortunately, this patient is uninsured and I know that she is going to need renal replacement therapy. However, for obvious reasons, I cannot refer her for a vascular or a peritoneal dialysis access because of the lack of insurance.
2. The patient has anemia. Hemoglobin is 8.8. She continues to take iron. She does not have the ways and means for an ESA.
3. Proteinuria, discussed above.

4. The discomfort that the patient was experiencing during the last visit three months ago when she was swallowing has disappeared.
5. Vitamin D deficiency on supplementation.
6. The patient has hyperuricemia that is treated with allopurinol.

7. Hyperlipidemia. Cholesterol is 187, HDL 25, triglycerides 336, and LDL 114.
8. The patient has a hemoglobin A1c of 9.1% and, after the investigation, the patient has not followed schedule for the meals; she has breakfast sometime in the morning and dinner sometime in the evening and she covers with 20 units of 70/30 each time and my recommendation is to increase it to 23 units to see if we have a better sugar control. Very complex case because of all the comorbidities, however, the lack of insurance imposed limitations in the therapy.
Reevaluation in three months with lab.

We spent 10 minutes reviewing the lab, in the face-to-face 18 minutes and in the documentation 7 minutes.
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