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DISPOSITION AND DISCUSSION:
1. This is a clinical case of an 88-year-old white female that has a history of CKD stage IIIB. Latest laboratory workup shows creatinine of 1.71 with a BUN of 38 with an estimated GFR that is consistent with 29 mL/min. The patient has been between IIIB and IV. The protein-to-creatinine ratio is close to 850 mg/g of creatinine that has been stable without any evidence of deterioration. We will continue to observe the patient before we recommend SGLT2 or administration of Kerendia.

2. The patient has slight anemia.

3. Hyperlipidemia. The patient is taking medications and the lipid panel is acceptable.

4. Arterial hypertension that she has on the low side and she was given the instructions by the cardiologist to hold the administration of Exforge 5-160 mg if the systolic blood pressure is below 110.

5. The patient is overweight. BMI remains to be 36.1.

6. She has a history of aortic stenosis that is asymptomatic.

7. The patient is complaining of pain in the right side whenever she gets up in the morning and is most likely a muscular type of pain because as the time goes by, the pain gets better.

We spent 10 minutes reviewing the lab, 15 minutes with the patient and 7 minutes with the documentation. Reevaluation in four months with lab.
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