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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 70-year-old white male that we have been following in the practice because of the presence of CKD stage IIIA. Interestingly, the patient has shown deterioration of the kidney function. He was started on Kerendia initially 10 mg and now taking 20 mg. We saw the tendency of the kidney function to deteriorate gradually and the serum creatinine went up to 1.7 mg and today he comes for a followup. The serum creatinine in this particular determination that was done on the 08/15/2023, is 1.6 and the estimated GFR is 45.4. The potassium is 4.2. The excretion of protein in 24 hours from 1500 went down to 1250. The reason for this proteinuria is unknown. Interstitial nephritis that is the positive past history is not usually accompanied by significant proteinuria, however, could be a reason. We are going to do the glomerulopathy workup and order a kidney biopsy in order to clarify the situation. The size of the kidneys was preserved, 10.6 and 11.0 cm. Minimal calcifications in the left and in the right there is a cyst.

2. The hypertension has been under control. The blood pressure today is 102/54. The patient has remained in the same body weight 145 pounds.

3. Hyperlipidemia that is under control.

4. We are going to reevaluate this case after the kidney biopsy and the blood workup.

I invested 15 minutes reevaluating the old chart, 20 minutes explaining to the patient the course of action and the possibilities that we are looking for with the kidney biopsy and the extensive blood workup and 7 minutes in the documentation.

“Dictated But Not Read”
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