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DISPOSITION AND DISCUSSION:
1. This is the clinical case an 85-year-old Hispanic female that has a lengthy history of diabetes mellitus; she states that at least 10 years of diabetes mellitus. However, this diabetes mellitus has been under control. The patient has arterial hypertension, hyperlipidemia, and aging process as contributory factors for the chronic kidney disease stage IIIB. The laboratory workup that we had the opportunity to see on August 6, 2024, shows an albumin-to-creatinine ratio in the urine of 396 with a serum creatinine of 1.3, a BUN of 37 and an estimated GFR of 37 mL/min. The albumin is 4.5. Liver function tests within normal limits. This patient has a serum creatinine that in the last 12 months has been between 1.2 and 1.5 and the proteinuria has been around 300 most of the time. There have been instances during the last year that the microalbuminuria was up to 600 mg. The patient has been placed on Jardiance 25 mg and the kidney function has remained stable. It seems to me that the patient has a little bit of volume contraction, the BUN-to-creatinine ratio is elevated and this could be secondary to the administration of Jardiance. At this point, I agree with the current therapy, which the patient is on ARB and SGLT2, we have to keep a close observation and I am going to check the determination of the protein-to-creatinine ratio; if stable and within normal range, we are going to continue the close observation. The Doppler ultrasound of the renal arteries is not consistent with renal artery stenosis and the parenchyma of the kidneys has been without any evidence of hyperechogenicity or evidence of obstruction according to the ultrasounds that were done last year.
2. Arterial hypertension, it is 157/78 today. She states that at home the numbers are better in terms of the systolic blood pressure; in any event, we emphasized to this patient the need to decrease the sodium intake, decrease the fluid intake; she is drinking more than three bottles a day and it is not necessary to use such a high intake. This could drive the blood pressure high. In terms of protein, it is a low-protein diet and avoid the industrial production of food. She has to focus in the protein intake from animal source, could be eggs and fish mainly. Plant-based diet is recommended. The hemoglobin A1c in August was 7.4%.
3. Proteinuria.

4. Hyperlipidemia. The total cholesterol is 210; it used to be 180 with adequate HDL and LDL. The patient is emphasized in the need to change the lifestyle in terms of diet. She has been treated for osteoporosis and there is evidence of cholelithiasis in one of the ultrasounds. We are going to reevaluate the case in three months with laboratory workup. We are going to continue with the same approach.
Thanks a lot for the referral.

We invested 15 minutes reviewing the referral, 20 minutes in the face-to-face, and 10 minutes in the documentation.
 “Dictated But Not Read”
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FHO/gg

000161
