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DISPOSITION AND DISCUSSION:

1. Clinical case of a 65-year-old white male that is followed in the practice because of the presence of CKD that has been oscillated between IIIA and IIIB. The patient has a functional right kidney. The left kidney seems to be impaired by a staghorn calculus. The patient is feeling well. The diabetes has been under excellent control. The laboratory workup shows that the serum creatinine is up to 1.8 with an estimated GFR of 39 mL/min. The albumin is 4.3. The serum electrolytes are within normal limits. In the protein creatinine ratio, there was a substantial decrease; it was 1100 and after the administration of Kerendia, it has come down to 320 mg/g of creatinine. It seems to me that there was some sacrifice of kidney function with the Kerendia; however, the proteinuria has decreased.

2. Arterial hypertension. This blood pressure has been in the neighborhood of 160/70. I have to point out that the patient increased the body weight to 214 pounds from 210 pounds. The BMI remains 30. We have to emphasize for this patient the need to follow the diet and losing weight is going to help a great deal. Along with this, restrict the sodium intake to 2000 mg in 24 hours and the restriction of fluid especially with the diagnosis of dilated cardiomyopathy.

3. The patient has dilated cardiomyopathy that is followed by Dr. Bhandare.

4. The patient has fatty liver. There is elevation of the liver function tests. The patient is showing correction of the hyperlipidemia. The hypertriglyceridemia that is the main problem that used to be 560 is coming down to above 200. The patient was made aware of the need to follow the diet, losing weight and taking vitamin E.

5. Diabetes mellitus that has been under control.

6. Hyperlipidemia that is getting under control as discussed above.

7. Hyperuricemia treated with allopurinol.

8. Coronary artery disease status post coronary artery bypass graft, followed by Dr. Bhandare. Serum potassium is 4.8. Continue with the Kerendia.

We invested 7 minutes in the laboratory workup, we filled out the papers for the finerenone, in the face-to-face 20 minutes and in the documentation 10 minutes.
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