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DISPOSITION AND DISCUSSION:

1. The clinical case of a 48-year-old white male that is followed in the practice because of the presence of CKD stage IIIA. The main problem is the evidence of proteinuria. This patient had evidence of proteinuria at nephrotic levels. Lately, the patient has lost 15 pounds of body weight and we noticed that there was improvement in the kidney function significant. The serum creatinine that was 2.38 went down to 1.83 with 15 pounds of body weight that he lost. The estimated GFR is now 43 mL/min and the patient has a proteinuria that has come down from 3300 to 2300. The patient has been taking glipizide and Trulicity 4.5 mg every week. The patient will get benefit from the administration of mineralocorticoid inhibitor Kerendia. For that reason, samples were given of 10 mg and we will reevaluate the potassium that is below 4.7 in four weeks. I have to be mindful that this patient is on lisinopril that could drive the potassium high at the same time.

2. Diabetes mellitus that is under better control. The hemoglobin A1c is reported 6.8%.

3. Arterial hypertension that is under much better control. There is a variation in the blood pressure that was at one time 169/104 coming down to 132/94 and now is 137/87. If he continues losing the weight, then we do not have to make adjustments in the medication. A detailed explanation was given to the patient regarding the diet in which we are going to suppress the sodium as much as possible, restrict the fluid intake to 50 ounces and we are going to reevaluate the case in about four weeks.

4. The patient has a history of kidney stones; however, he does not remember having pain when he passed the stones. He stated that at one time they tried SGLT2 inhibitors and he got infected and could not take it. The patient will be back in four weeks with laboratory workup.

We invested 15 minutes of the time reviewing the laboratory workup, in the face-to-face 30 minutes and in the documentation 7 minutes.
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