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DISPOSITION AND DISCUSSION:
1. This is a 65-year-old white male that is followed in the practice because of CKD stage IIIB. The patient has diabetes mellitus that has been aggressive. The patient has diabetic nephrosclerosis. He has peripheral vascular disease and amputation of one toe. We were evaluating the proteinuria that was up to a gram per gram of creatinine and the patient was placed on Farxiga. There is evidence of some deterioration of the kidney function; the serum creatinine went from 2.1 to 2.5 and the estimated GFR is 27 now, the BUN is 30 and unfortunately, I do not have the protein-to-creatinine ratio and microalbumin-to-creatinine ratio, which prevent us to make a comprehensive evaluation. The insurance company stopped the use of the Mounjaro and now the patient is taking Rybelsus 7 mg on daily basis. Taking into consideration that there is deterioration of the kidney function, we are going to increase the administration of Farxiga to 10 mg every day and we are going to repeat the laboratory workup in order to make an assessment.

2. The patient suffers from arterial hypertension. The blood pressure reading today is 112/65.

3. Diabetes mellitus. The patient got increased the body weight by 13 pounds and the hemoglobin A1c went from 6.5 to 7.5. All are those contributory factors for the deterioration of the kidney function.

4. The patient has been treated with Krystexxa and he is feeling well. No relapses in the gout. We are going to check the uric acid level.

5. Peripheral arterial disease. Amputation of the left big toe in 2019.

6. Osteoarthritis.

7. The patient has a remote history of nephrolithiasis. We are going to repeat the laboratory workup and we are going to evaluate the case in four weeks.
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