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DISPOSITION AND DISCUSSION:
1. This is the clinical case of an 83-year-old patient of Dr. Mina Bhatt. She has been a diabetic for more than 30 years, but the patient has an impeccable lifestyle; she follows the recommendations, she has been well compensated, she has the blood sugar under control and she is a very active patient. She is referred to the practice because there is a trace of protein in the urine. The laboratory workup that was taken on August 21, 2024, shows that the serum creatinine is 1.2, the BUN is 20, the estimated GFR is 45 mL/min, and the serum electrolytes are within normal limits. The patient has a last urinalysis on May 21, 2024, that shows that the patient has a trace of protein, the white blood cells were 10 to 20, RBCs 0 to 4, bacteria 1+, squamous epithelial cells 0 to 4 and leukocyte esterase was 250. The patient did not have any symptoms. She had a protein-to-creatinine ratio that was consistent with 222 mg/g of creatinine and, on February 6, 2024, the albumin-to-creatinine ratio was 22. The patient has not had any ocular complications. From the cardiovascular point of view, she is an arteriosclerotic heart disease patient that is followed by Dr. Sankar. She does not have peripheral vascular disease. No evidence of pulmonary disease. The most likely explanation for the CKD stage IIIA with a trace of proteinuria is long-standing diabetes and the aging process. The patient was explained about the SGLT2 inhibitors, she should be on these medications. She is going to wait to have another determination; if it has higher excretion of protein, she would accept the option of Farxiga.
2. Diabetes mellitus that is under control. The hemoglobin A1c is 7.2; has been between 6.9 and 7.2 for a longtime.
3. Arteriosclerotic heart disease. The patient had a heart attack five years ago. She went to AdventHealth, Dr. Jones took her the cardiac cath lab and he established the need for a coronary bypass. There was occlusion of the LAD as well as the posterior coronary artery, bypasses were done and she has been doing excellent ever since.
4. The patient has a history of hyperlipidemia that is under control.
5. Hypertension that is under control.

We are going to order a protein-to-creatinine ratio as well as a microalbumin-to-creatinine ratio in urine in order to continue the evaluation of this proteinuria. Reevaluation in four months with laboratory workup.

Thanks a lot for the referral.

I invested 20 minutes reviewing the laboratory workup, 20 minutes with the patient and in the documentation 9 minutes.
 “Dictated But Not Read”

_______________________________

Fabio H. Oliveros, M.D.
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