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DISPOSITION AND DISCUSSION:

1. Clinical case of an 80-year-old white male that has a history of proteinuria that we think is associated to diabetes. The patient has been on ARB and SGLT-2 and there is evidence of changes in the proteinuria has come down to 1000 mg in 24 hours from 1800. He has an estimated GFR that is above 60. The patient is with very small ultrafiltration. His hemoglobin A1c is 6.4 to 68%. We decided to put him on Kerendia in order to look for further improvement. The patient has tolerated the medication very well. In the laboratory workup, the serum creatinine is 1.1. The patient has a BUN of 22. The potassium was 5 and sodium 140. My advice is to seek nephrology followup or followup with the primary care physician because he is going Up North in order to titrate the medications to the adequate dose.

2. Chronic kidney disease that is in stable condition.

3. Diabetes mellitus under control.

4. Arterial hypertension under control.

5. Hyperlipidemia under control.

6. Sleep apnea on CPAP.

7. Obesity.

We spent 4 minutes in the evaluation of the BMP, 12 minutes in the face-to-face evaluation and 5 minutes in the documentation.
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