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DISPOSITION AND DISCUSSION:

1. Clinical case of a 66-year-old white male who has a history of chronic kidney disease stage IIIA. The patient has nephrosclerosis associated to diabetes mellitus, hypertension and hyperlipidemia. The patient has a history of chronic pancreatitis and apparently, he had surgeries in the past where the pancreas was compromised and he developed diabetes. The patient has been followed in our practice because of nephrotic range of proteinuria with the levels up to 3.6 g/g of creatinine. The patient has been placed on Kerendia 20 mg every day, Farxiga 10 mg every day and he is also on losartan. The patient comes today for a followup. In the laboratory workup that was done on 05/16/2023, the serum creatinine is 1.6, the blood urea nitrogen is 33 and the estimated GFR is 47 mL/min. Albumin is 3.8. The liver function tests are within normal range. The protein creatinine ratio has changed from 3.6 g to 1.29 g/g of creatinine, which is remarkable. Making a contribution is the fact that the patient decreased the hemoglobin A1c to 6%. The patient was explained about the success of his effort in controlling all the factors; the blood pressure, taking the medications as prescribed and following the diet.

2. The patient has diabetes mellitus that is under control. Hemoglobin A1c is 6%.

3. The patient has a history of hepatitis C exposure, but he does not have a viral load. He has been evaluated by infectious diseases.

4. History of exposure to tuberculosis and was treated for six months by Dr. Duharte.

5. Arterial hypertension that is under control.

6. Hyperlipidemia on atorvastatin 40 mg every day.

7. Hyperuricemia. At this point, we are going to observe the hyperuricemia before we prescribe another pill to this patient.

The patient will be reevaluated in four months with laboratory workup.

We invested 10 minutes in reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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