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DISPOSITION AND DISCUSSION:

1. A 71-year-old white male that is followed in the practice because of chronic kidney disease stage II. This renal disease is most likely associated to nephrosclerosis secondary to hypertension, hyperlipidemia, and aging process. The latest laboratory workup that was done on 10/03/2023, shows that the serum creatinine is 1.3, the BUN is 27, and the GFR is 56. The urinalysis with a quiet urinary sediment and there is evidence of 1+ proteinuria. The protein-creatinine ratio this time increased to 680 mg/g of creatinine. The patient has been placed on lisinopril and losartan which is a combination of the ACE inhibitor with ARB that is probably not the best alternative. We had recommended in the past the administration of finerenone. Apparently, either the medication was not approved or the primary physician Dr. Kulmeet did not consider necessary. I still believe that the combination of losartan and the administration of finerenone will be cardioprotective as well as renoprotective.

2. The patient is a diabetic. The hemoglobin A1c was reported at 5.4% which is an excellent blood sugar control.

3. The hemoglobin remains to see 12.4; with next time, we are going to check the iron stores. We are going to defer the investigation of the anemia to the primary care.

4. The patient is overweight. We strongly advised to continue with the weight loss that was coming along very well, decrease the amount of salt, decrease the amount of fluid in the diet; an ideal number will be 45 ounces in 24 hours.
5. The patient has a history of hypertension that is under control.

6. BPH. The patient has nocturia x2. We are going to give an appointment to see us in six months in order to monitor this proteinuria.
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