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DISPOSITION AND DISCUSSION:

1. This is the clinical case of an 82-year-old Hispanic female that is seeking nephrology care after she was denied a followup appointment at a different nephrology practice. She has a 49-year history of diabetes mellitus that has been treated with the administration of Humulin 70/30 and the patient has been controlling this diabetes well. In the laboratory workup that was recently done, the hemoglobin A1c was reported to be 8. She has an extensive past clinical history that includes thyroid malignancy with excision of the thyroid because of malignancy and the patient was given what she called radiation therapy in 2007. In 2010, the patient was found with colon cancer; 24 inches of the colon was removed, the patient was treated with chemotherapy. In 2022, the patient had a melanoma in the genital area that was excised and has been followed and she has a history of what she states is a brain aneurysm. However, I do not have any information regarding neurological or neurosurgical appointments and no history of surgical intervention in the past. On 09/24/2024, the patient had a creatinine of 1.5, a BUN of 55, an estimated GFR of 35, a sodium of 140, potassium 3.9, chloride 103, CO2 27, the calcium was 9.3 and the PTH was 70. I also have evidence of albumin-to-creatinine ratio in the urine that was reported to be 10. It is very unlikely that this patient has evidence of significant expression of diabetes in the kidney. The patient has CKD stage IIIA without evidence of proteinuria.

2. Diabetes mellitus that has been treated with the administration of 70/30 three times a day. The most recent hemoglobin A1c was 8%.

3. Peripheral vascular disease that was ______ because of the presence of CKD IIIB according to the patient’s information. This peripheral vascular disease has been followed by Dr. Saaka.

4. Arterial hypertension that is under control.

5. The patient has hypothyroidism that is related to the thyroidectomy that was performed as mentioned above. She is on pantoprazole for the gastroesophageal reflux disease and she has also peripheral neuropathy. The patient has elevation of the uric acid that we are going to monitor closely and we will treat if it remains to be elevated as it was in September 8.1 mg%.
6. The patient has been evaluated by the cardiologist, Dr. Sankar. An echocardiogram and a nuclear stress test have been reported negative. The patient is asymptomatic.

We are going to reevaluate the case in three months with laboratory workup. We invested 15 minutes reviewing the referral, in the face-to-face 35 minutes and in the documentation 10 minutes.
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